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Communication Styles of Senior Leaders in Health Insurance During Times of 
Organizational Change 
Abstract 
The purpose of this quantitative study was to examine the communication styles used by senior leaders 
in health insurance to manage organizational change in upstate New York. Using transformational 
leadership theory as a lens, this study sought to gain a better understanding of which communication 
style senior leaders in health insurance are using during organizational change, such as state and federal 
mandates. Data in this study were collected using the Communication Style Inventory (CSI) (de Vries et 
al., 2009), a Likert-style questionnaire completed by senior leaders in health insurance, to evaluate 
perceived styles of communication. A purposeful sampling model was used to select existing health 
insurance organizations in upstate New York that offer a Medicaid product to examine the specific 
communication style used by senior leaders. This study demonstrated that senior leaders in health 
insurance can close the comprehension gap of communication, especially during organizational change, 
by using a specific style of communication. In addition, the study focused on the communication style 
used most commonly by a senior leader in health insurance and paired it with a leadership style which 
would be most complementary to avoid cynical employees. Using inferential and descriptive statistics, 
the research led to understanding a specific communication style used by senior leaders and its 
correlation with age and gender. Findings from this study will help the understandings within health 
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The purpose of this quantitative study was to examine the communication styles 
used by senior leaders in health insurance to manage organizational change in upstate 
New York. Using transformational leadership theory as a lens, this study sought to gain a 
better understanding of which communication style senior leaders in health insurance are 
using during organizational change, such as state and federal mandates. Data in this study 
were collected using the Communication Style Inventory (CSI) (de Vries et al., 2009), a 
Likert-style questionnaire completed by senior leaders in health insurance, to evaluate 
perceived styles of communication. A purposeful sampling model was used to select 
existing health insurance organizations in upstate New York that offer a Medicaid 
product to examine the specific communication style used by senior leaders. 
 This study demonstrated that senior leaders in health insurance can close the 
comprehension gap of communication, especially during organizational change, by using 
a specific style of communication. In addition, the study focused on the communication 
style used most commonly by a senior leader in health insurance and paired it with a 
leadership style which would be most complementary to avoid cynical employees. Using 
inferential and descriptive statistics, the research led to understanding a specific 
communication style used by senior leaders and its correlation with age and gender. 
Findings from this study will help the understandings within health insurance 
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organizations and how a specific communication style may be used in the development of 
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Chapter 1: Introduction 
In the United States, under the oversight of states and the federal government, 
health insurance agencies are responsible for maintaining and regulating the state and 
federal mandates that organizations must follow (Iglehart, 2003). Because of changing 
regulations, there is a need to communicate alterations within health insurance 
organizations (Chreim, Williams, & Coller, 2012). These organizations have a 
responsibility to provide health benefits to the communities they serve, despite several 
challenges: increasing reimbursement demands, higher costs, additional labor, and 
compliance with regulatory requirements (McDonnell, 2000). Many scholars agree that 
health insurance organizations are in a constant state of change not present in other 
industries (Appelbaum, Degbe, MacDonald, & Nguyen-Quang, 2015; Backman & 
Steven, 2000; Chreim et al., 2012; Iglehart, 2003; Kash, Spaulding, Johnson, Gamm, & 
Hulefeld, 2014; Lee, Ridzi, Lo, & Coskun, 2011; McDonnell, 2000).  
The regulations set by the state or federal government often require health 
insurance organizations to implement alterations to policies and procedures or billing 
platforms (Maxham, 2014). A failure to adopt a regulation can mean penalties for the 
health insurance organization that could be in the form of fines or a suspension of their 
license (Tacchino, 2018). The changes brought about by state and federal mandates are 
often complex and require collaborative communication styles between senior leaders 




employees to avoid cynicism and resistance to change (Qian & Daniels, 2008; Simoes & 
Esposito, 2014). 
Background of Communication Styles 
Traditionally, communication styles are defined as verbal, non-verbal, or para-
verbal cues to indicate how meaning should be conveyed, interpreted, filtered, or 
understood (de Vries et al., 2009). In this study, communication styles will be grouped 
specifically for clarity and effective measurement. According to de Vries et al. (2009), 
communication styles are identified in the following way: expressiveness, preciseness, 
verbal aggressiveness, “questioningness,” emotionality, and impression 
“manipulativeness.” “Expressiveness” is the ability of a leader to tell a lively story; 
“preciseness” is a quality of a leader whose self-expression is authentic; “verbal 
aggressiveness” is a quality of a leader who may become angry when a situation does not 
work out; “questioningness” is a quality of a leader who often asks questions to 
understand the situation; “emotionality” is a quality of a leader who becomes emotional 
while making decisions, and “impression manipulativeness” is a quality of a leader who 
will impose personal beliefs upon the employees based on the leader’s impression of the 
situation or others in the context. It is important to understand the different 
communication styles because they are a means to creating and fostering change. 
Knowing that there are various communication styles means that a senior leader has 
options to communicate to a particular audience, and choosing a specific communication 
style during times of change may benefit the intended audience (Appelbaum et al., 2015; 
de Vries et al., 2009). 
Measuring the relationships and styles may help to alter organizational changes 




Vries et al., 2009). Successful organizational change is defined as an organization which 
has implemented a minor or major business model change that can be sustained (Gilley, 
McMillan, & Gilley, 2009). As an organization is expected to change according to the 
state or federal government’s new regulations, the organization adapts to the new 
regulations. The state expects that the regulations are implemented within a given 
timeframe, and the organization must adhere to the timeframe, or the organization may be 
subject to repercussions (Tacchino, 2018). There are many accounts where an 
organization failed to implement the changes within the timeline and the organization 
was held accountable. This means that health insurance companies will have to 
administer the change carefully and in a timely manner, and precise communication of 
what has to be done to complete the change is critical for success. 
A case study on secret shoppers. Every state offers a Medicaid product, which is 
insurance intended to benefit those who qualify due to financial constraints and to cover 
those who have special needs. Although Medicaid products may have specific state 
mandates and requirements, every state is monitored by the Office of the Medicaid 
Inspector General (OMIG or OIG). Each state will have a variety of procedures it must 
follow based on the state’s initiative.  
One of many procedures that every state must follow is an adequacy of provider 
network for plans sold through insurance marketplaces under the Affordable Care Act 
(ACA). Regardless of the size of the network, each patient must have a choice of primary 
care services within a reasonable distance and must be able to make an appointment in a 
reasonable amount of time. In addition, the health insurance carrier must provide an up-




phone numbers for the members to easily access. In an effort to ensure that the health 
insurance carriers are accurately depicting information to the members, the state will 
employ “secret shoppers” to call provider offices and attempt to make an appointment. 
The secret shoppers then contact providers to ensure that the information listed in the 
provider directory is accurate. 
Health insurance carriers are aware of the secret shopper. The ACA has 
historically been transparent with the requirement that the directories must be accurate 
and that the health insurance carriers should attempt to reach out to the providers as often 
as they can to ensure the demographic (such as name, address, phone number) 
information is accurate. In many cases, the health insurance carriers are advised to 
internally communicate the requirements to those who are in active contact with the 
provider groups, so the information in the provider directory can be as accurate as 
possible. 
In one study by Haeder, Weimer, and Mukamel (2016), a total of 743 providers 
were called by the secret shoppers seeking to schedule an appointment as a new patient. 
A total of 1,486 calls were made to 743 providers; 29% were listed as family physicians, 
9% as generalists, 38% as internists, and 21% as OB-GYNs, with the remainder with a 
combination of these categories. The sample size was reduced to 707 providers due to a 
request for additional information, such as medical history, which was required before 
making an appointment. 
In approximately 10% of the cases, the providers listed in the directory were 
either no longer affiliated with the group or had never been with the group. Additionally, 




provider’s actual specialty. Of the calls attempted to the providers, 19% could not be 
completed due to the number in the directory being no longer in service, voicemail 
messages left unreturned, or the line constantly busy. Overall, about 71% of the secret 
shopper callers were unable to set up an appointment with the original provider 
contacted. 
A number of these network accuracy problems can be resolved through 
administrative fixes. The updates, if properly communicated internally, will bolster 
frequent updates to the listings in the provider directory and to ensure that the 
information is up to date. Due to these findings and the inaccurate provider directories, 
the health insurance company was fined $350,000. The improvement plan was enacted 
immediately, requiring real-time updates and mandating an electronic provider directory 
(as opposed to a paper provider directory). This example is important because it shows 
how important communication is to sustaining a viable health insurance company. 
Background of the OMIG 
Understanding how the state and federal mandates can be subject to penalties is 
essential. The Office of the Medicaid Inspector General (OMIG) is the governing body 
that oversees state and federal implementations in organizations such as health insurance, 
and it is the governing body that will conduct audits to ensure compliance of the 
implementation (Dowell, 2006). When OMIG determines that a state or federal 
implementation was not complete, was not accurate, or is missing in its totality, OMIG 
will assess a penalty to the health insurance organization (Dowell, 2006). The 
understanding that OMIG is an entity that will oversee the implementation of state and 




important part of understanding where a health insurance organization would benefit 
from strong communication (Dowell, 2006). 
It is helpful to review the background and historical context of the OMIG audit 
and reporting protocols to understand how adherence to state or federal regulations and 
the implementation of are examined. Typically, the OMIG is responsible for deterring 
fraud and abuse and identifying weaknesses and vulnerabilities in a systemic setup 
(Dowell, 2006). The OMIG audits typically identify, prioritize, and target specific 
implementation projects and provide valuable guidance for identifying high-risk 
compliance that apply to healthcare organizations (Dowell, 2006). An OMIG audit would 
examine new and existing implementations, such as the unbundling of hospital outpatient 
services, hospital payments for new technologies, and more. Specific to managed 
Medicare plans, OMIG determines whether healthcare organizations are complying with 
applicable laws, such as managed-care encounter data, marketing practices, beneficiary 
information, and ancillary service providers, to name a few. 
Problem Statement 
 Communication styles and organizational change that does not fully reflect senior 
leaders’ perceptions and experiences of specific communication styles may impact the 
success of change implementation, and in many cases, may result in penalties which 
could be avoided (Appelbaum et al., 2015; Chreim et al., 2012; Qian & Daniels, 2008; 
Simoes & Esposito, 2014).  Constant change is present in health insurance organizations 
(Gilley et al., 2009). Senior leaders in health insurance face multiple challenges when 
attempting to communicate and train their followers through organizational change, 
which is often impeded due to a disadvantage created, maintained, and controlled by a 




Pieper, Konings, & Schouten, 2013). Organizational change is challenged by 
underinvestment in communication style development in leadership, which has resulted 
in a significant gap in successful change implementation as well as penalties for failure to 
adhere to the specific mandatory details and timelines (Lee et al., 2011; Rogers, 2012). 
Failure to understand or develop communication styles from a senior leader’s perspective 
during organizational change must be further researched to understand their importance 
(Appelbaum et al., 2015; Chreim et al., 2012; Qian & Daniels, 2008; Simoes & Esposito, 
2014). 
 This study examined senior leaders’ communication styles in health insurance 
organizations in Upstate New York and their core preferences during organizational 
change. Additionally, this study contributes to the growing emphasis on research on this 
topic, ensuring the next generation of senior leaders in health insurance is equipped with 
the necessary communication-style skills to succeed during times of organizational 
change (de Vries et al., 2013). 
Theoretical Rationale 
 Transformational leadership theory. Transformational leadership is the 
leadership style that most health insurance organizations gravitate towards (Appelbaum, 
et al., 2015; Backman & Steven, 2000; Chreim et al., 2012; Iglehart, 2003; McDonnell, 
2000). Transformational leadership theory is used as the theoretical rationale because 
health insurance organizations use this style as a best practice (Appelbaum, et al., 2015; 
Backman & Steven, 2000; Chreim et al., 2012; Iglehart, 2003).  
Transformational leadership theory was proposed when transactional and 




Transactional leaders appeal to lower-level needs of followers, such as food, shelter, and 
acceptance, while transformational leaders appeal to followers' higher-level needs, such 
as self-esteem, competence, self-fulfillment, and self-actualization. In the seminal work 
Leadership, Burns (1978) suggests that transformational leadership occurs when people 
engage with one another, so leaders and followers raise each other to another level of 
motivation and morality. In turn, the followers accomplish more than what is expected of 
them (Northouse, 2016). 
 When applied to communication styles, transformational leadership theory 
suggests that improving followers' performance to their fullest potential has four factors: 
idealized influence, inspirational motivation, intellectual stimulation, and individualized 
consideration (known as the Four-I’s) (Johnson, 2015; Northouse, 2016). The implicit 
assumption is that leaders' communication styles exist to influence followers to perform 
their best, thereby creating performance beyond expectations (Northouse, 2016). Because 
followers need communication to understand information, transformational leadership 
theory contends that leaders are to wield influence in the best interest of their followers. 
 Transformational leaders will become role models for their followers, especially 
those who respect and trust them (Johnson, 2015). They will put followers’ needs above 
their own, while the leaders’ behaviors are consistent with the group’s morals and values. 
Motivation is offered by introducing meaningful and challenging tasks for followers, and 
leaders essentially become cheerleaders by arousing team spirit, enthusiasm, and 
optimism while delivering a desirable vision of the future. Stimulation of innovation and 
creativity is evident. The leaders will encourage followers to challenge norms and 




(Bolman & Deal, 2014; Johnson, 2015; Johnson & Hackman, 2018; Kouzes & Posner, 
2017). Transformational leaders act as coaches or mentors and assist with development 
(Northouse, 2016). They provide opportunities for growth and adapt their mentorship 
style to the needs of their followers (Johnson, 2015).  
 Transformational leadership theory is also referenced with Maslow’s hierarchy of 
needs, and specifically, why leaders may appeal to the self-actualization of the followers 
(Johnson & Hackman, 2018). It is assumed that the followers have difficulty in self-
actualization without a mentor; hence, the appeal of self-actualization is marked by 
strong leadership and communication skills (Wikaningrum, Udin, & Yuniawan, 2018).  
Regarding the challenges of the health insurance arena, increasing state and 
federal requirements on health insurance will likely grow into a demand for more control 
by the government. Transformational leaders, in this regard, will identify new problems, 
such as a means to identify the needed action or remedy, and centering a problem-finding 
orientation to discover creative solutions (Johnson & Hackman, 2018). These creative 
and problem-solving orientations are employed to reveal gaps between what an 
organization should be doing and the contemporaneous political or social climate 
(Johnson & Hackman, 2018).  
 To understand the motivation behind transformational leadership theory, it is 
important to understand the interactions between leaders and followers. Transformational 
leaders are masters of communication and can articulate and define ideas and concepts 
others may find challenging (Johnson & Hackman, 2018). At its best, leadership is the 
byproduct of exceptional communication, and it is only when a leader is interacting with 




allow for communication to go beyond the follower, encouraging interaction and 
communication between parties, such as followers, the state, and the federal government, 
in the example of health insurance policy and organization (Johnson & Hackman, 2018). 
Such cross-party support is important because transformational leaders’ communication 
styles can empower followers and encourage growth, understanding, and greatness. 
  Related theories. There are competing theories also undergirding this research 
project. Pearce and Cronen’s (1980) coordinated management of meaning (CMM) theory 
provides an understanding of how individuals create, coordinate, and manage the 
meanings within the process of communication (1980). Additionally, CMM theory 
suggests that there is such a thing as give-and-take conversation (Pearce & Cronen, 
1980), which is similar to the critical theory of communication in organizations insofar as 
both require multiple parties to balance the communication (Hedman, 2016). The 
difference that eliminates CMM from the theory of choice is that the issue of power runs 
through all language and communication. This dissertation topic would not be as focused 
if it were to utilize the CMM as reforming communication is the event or blueprint that 
will allow the structure to take form. 
 Charles Berger’s (1987) uncertainty reduction theory was a competing theoretical 
framework with discourse analysis theory and was considered for framing the analysis for 
this dissertation study. The idea that communication can be anticipated and well thought 
out prior to the execution of communication was compelling (Wang, Lee, Wu, & Liu, 
2017), as it may mitigate ambiguity in the implementation of procedures and protocols. 
However, uncertainty reduction theory mainly refers to communication during the initial 




whether communication from senior leadership to subordinates would be limited and 
would not represent instances where the communication is with familiar audiences. This 
dissertation requires consideration of the variable of formal, hierarchical organizational 
structures because the core study is researching the effectiveness of compliance with top-
down initiatives. This also means that there could be financial implications and the 
question at hand is not limited merely to interpersonal social relations and relational 
breakdown due to the communication methods employed. Without a formal 
understanding of the specific communication style used by health insurance employees, 
health insurance organizations are at risk for miscommunication, resistance to change, 
cynical employees, or an amalgam of these and will be threatened by penalties, which 
could be financially impactful. 
Statement of Purpose 
The purpose of this study was to examine relationships between communication 
styles and organizational change as administered by leadership. The research aim was to 
advance the ability to understand communication styles by senior leaders in health 
insurance organizations during times of change. The conclusions of the study inform both 
stakeholders and decision-makers of characteristics of communication styles. Moreover, 
this study advances the use of the litmus tool designed by de Vries et al. (2009). The 
research fills a gap within health insurance and the communications styles used by senior 
leaders which were previously not researched independently of leadership styles. The 
study intends to contribute to the body of literature that addresses complex 





The research on communication styles by senior leadership within the health 
insurance industry was guided by the following questions:  
RQ1: Are there similarities between age groups and communication styles? 
RQ2: What communication styles are most commonly used by leaders? 
RQ2a: Does the specific communication style used by senior leaders 
impede change? 
RQ2b: Does the specific communication style used create a sense of 
cynicism? 
RQ3: Is there a difference in communication style between genders? 
Potential Implications of the Study 
Health insurance organizations are an essential and obvious resource with 
extensive obligations for compliance with state and federal mandates. Senior leaders in 
health insurance use communication styles in a way for employees to understand changes 
and regulations in a narrative form. The focus is specifically on health insurance 
organizations because of their constant state of change (Kash et al., 2014). The completed 
analysis furthers our emerging understanding of the communication styles of senior 
leaders in health insurance.  
Facing the challenges of organizational change requires constant communication 
and collaboration between leaders and employees (Men, 2015; Said & Shah, 2017). A 
deep understanding of diverse communication styles allows for better collaboration 
within the organization to more effectively disseminate information and foster 




most effective and successful will help to create efficiency, loyalty, and motivation 
among employees (Luo, Song, Gebert, Zhang, & Feng, 2016; Said & Shah, 2017). 
Communication styles as a topic of concern have become popular in business and 
are becoming more prominent in health insurance organizations (Kash et al., 2014; Lee et 
al., 2011; Tang & Gao, 2012). Organizations are using different communication tactics, 
such as social media, email, face-to-face, and so on. With the number of changes brought 
about by state and federal regulations in healthcare, knowledge of the dynamics and 
communication styles between leaders and employees will facilitate greater 
organizational success (Appelbaum, Karelis, Henaff, & McLaughlin, 2017; Tang & Gao, 
2012). With better understanding of the relationship between the leaders and employees, 
leaders can develop effective communication styles to avoid employee cynicism and 
resistance to change during organizational change (Appelbaum, Karelis, et al., 2017; 
Tang & Gao, 2012). 
Leaders who understand communication styles in the health insurance 
organization based on the communication style inventory (CSI) could be better prepared 
to further facilitate successful organizational changes due to an explicit understanding of 
the mechanics behind how they communicate and what they do to communicate well (de 
Vries et al., 2009). This study aims to understand specific communication styles and what 
the effects are. Communication styles have been formulated into expressiveness, 
preciseness, verbal aggressiveness, questioningness, emotionality, and impression 
manipulativeness. The above attributes help to understand the leader’s communication 
better. In addition, the CSI seeks to better clarify and define the value of the 




The study has helped to understand how communication styles can balance and 
harmonize organizational change. It also has helped to create a need to research health 
insurance organizations’ leadership communication styles and how they may affect 
organizational changes. The results will help other health insurance organizations attempt 
to implement changes based on state and federal regulations successfully. Moreover, this 
study contributes to the empirical studies and literature on the relationship between 
communication styles and organizational change as a useful framework in health 
insurance organization settings. 
Definition of Terms 
For the purposes of this study, the following terms are defined: 
Affordable Care Act (ACA): The ACA is a healthcare reform law enacted in 
2010 (Jost, 2016; Yarbrough, 2017). The goal of the ACA is to increase access to 
affordable health insurance. The ACA provides those who qualify with tax credits, which 
lower the costs for household incomes between 100% and 400% of the federal poverty 
level (Jost, 2016). In addition, some states, such as New York State, are required to 
expand the Medicaid program to cover adults who have an income at or below 138% of 
the federal poverty income level (Jost, 2016). The ACA was also enacted to support 
innovative medical care delivery methods to lower the overall costs to healthcare, such as 
value-based programs, which are methods to financially incentivize providers of 
healthcare with bonuses tied to increased quality and lower reoccurrence in exchange for 
abandoning the traditional fee-for-service model (Jost, 2016). 
Health insurance organization: A health insurance organization is often referred 
to as the Plan. The Plan is the organization that offers health benefits to a person (or 




premium, which is often paid monthly. The Plan is bound to follow state and federal 
regulations by law. The Plan employs several people, including (but not limited to) senior 
leadership, leaders, and non-management people. 
Leaders: A leader is a person who provides direct leadership and is expected to 
communicate changes to a group of non-management employees who report directly to 
that person. The leader is considered frontline management and will communicate 
changes from senior leaders to non-management employees who report directly to that 
person. The person can communicate with, coach, discipline, and motivate his direct 
reports. A leader is a member of the management team and will report to a senior leader. 
Leadership: Leadership has many definitions (Rogers, 2012). The term 
“leadership,” regarding the leaders within health insurance, refers to the middle 
management that receives direction from upper management and is responsible for 
communicating with the employees. Further,  there are theoretical concepts that denote 
and describe “leadership” in the literature. The term transformational leadership is 
defined as “wherein one or more persons engage with others in such a way the leaders 
and followers raise one another to higher levels of motivation and morality” (Rogers, 
2012, p. 49), while transactional leadership is defined as “when a person takes the 
initiative in making contact with others for the purpose of an exchange of a valued item,” 
(p. 49) and servant leadership is defined as “a type of leader who focuses on the service 
aspect first and has a tendency to help others” (p. 49). 
Chapter Summary 
Responding to changes in health insurance requires communication to be 
successful (Elving, 2005). Leaders in health insurance are responsible for communicating 




a major task of leaders in health insurance is effective communication at multiple levels 
to avoid employee cynicism toward organizational change (Qian & Daniels, 2008).  
This chapter provides insight into what the communication styles of leaders are. 
The communication styles are a means for leaders to improve change management and 
avoid resistance to change (Simoes & Esposito, 2014), and they are a means to balance 
mixed feelings among employees and help to engage them during organizational change 
(Appelbaum et al., 2017; Tang & Gao, 2012). 
Chapter 2 offers a review of the literature in this field. Chapter 3 describes the 
methodology of the study, and Chapter 4 presents the findings. Finally, Chapter 5 poses a 






Chapter 2: Review of the Literature 
Introduction 
Due to the rapidly changing nature of healthcare insurance organizations and the 
shifts in policies and procedures, especially after the ACA was implemented in 2010, this 
review is limited to empirical research within the last 10 years. The literature presents 
many themes, definitions, methodologies, and scales, which are synthesized below. This 
literature review aims to explore and apprehend the empirical and theoretical grounding 
of leadership and communication styles in relation to organizational change, resistance to 
change, and transformational change. The studies reviewed include the perspectives of 
leaders, managers, and frontline employees. This review offers a deeper understanding of 
current perspectives of communication, organizational change, and resistance to change, 
as well as how communication styles may influence the behaviors of employees and 
ultimately, outcomes. Additionally, the review was undertaken to discern where the gaps 
in the literature might be in this body of knowledge. 
Overview 
 Healthcare is a complicated industry in a constant state of change, often resulting 
from state or federal regulations that must be implemented (Appelbaum, Habashy, Malo, 
& Shafiq, 2012). These regulations are often relayed to the healthcare organizations as 
ambiguous requests with a short timeframe for implementation (Yarbrough, 2017). The 




executed in accordance with their standards. If there are interpretations by the healthcare 
agency that are not consistent with how the state and federal agencies require them to be, 
the healthcare organization may be penalized (Jost, 2016). For healthcare agencies to 
implement the changes and avoid being penalized, a successful means of communication 
must be established. Previous implementations of state and federal regulations include the 
addition of the ACA, removal of all Social Security numbers as identifiable information, 
and the 21st Century Cures Act (Jost, 2016; Yarbrough, 2017).  
First, the ACA mandated all healthcare organizations to include a no-cost option 
of preventable health or essential benefits (Yarbrough, 2017). These benefits, including 
routine physicals, mammograms, and colonoscopies, would be covered at no cost to the 
consumer (Fielding, Teutsch, & Koh, 2012; Yarbrough, 2017). This meant that all 
policies would have to be overhauled by the healthcare companies, so the benefits 
selection the member purchases, based on what fits the needs for his or her lifestyle, now 
has a no-cost option for these services. The services offered at no cost may need to be 
billed differently by providers in the community, which means that the healthcare 
companies now have to provide education and direction to the provider community for 
the change (Fielding et al., 2012; West, 2013). The change to ACA was to provide 
affordable care to the community while allowing options to keep the population healthy 
and increase quality among the provider community (Fielding et al., 2012; Gallen & 
Mulligan, 2018). If members have no-cost access to preventive care, then the health of 
the member’s community will naturally increase, which would cause the provider’s 
quality to also increase (Fielding et al., 2012). The provider’s quality increases when the 




are maintained and medically directed annually, which drastically increases a more 
healthy lifestyle and reduces a compounding of medical issues that go unresolved 
(Fielding et al., 2012). 
 Second, the removal of Social Security numbers as identifiable information means 
that a member with health insurance can no longer be identified by Social Security 
number (Heffetz & Ligett, 2014; Kuhn, 2018). Before the mandate, the members with a 
health insurance provider were identified specifically by their Social Security number 
(Martin, 2020). What this has meant for healthcare organizations is that new means to 
host the member information while removing the Social Security number is needed 
(Heffetz & Ligett, 2014). In many cases, organizations had to invest in new technology, 
software, and experts to program their member platform to remove this information. The 
mandate was implemented because of an increasing number of information breaches that 
many healthcare organizations had experienced in recent years (Kuhn, 2018). When a 
healthcare organization suffers a data breach and there is identifiable information stolen 
and sold, members may end up becoming victims of identity theft (Kuhn, 2018). Because 
the Social Security number was required, there was no way to mitigate this risk and still 
receive medical care. 
 The 21st Century Cures Act affected Medicaid providers (Keohane, et al., 2018). 
In this mandate, providers who care for those in Medicaid programs (people in poverty, 
special needs, and disabled) have to register with the state to obtain a Medicaid ID to 
continue to serve this population (Barnette & Donovan, 2019). Thus, healthcare 
organizations must communicate with providers who have not shared this information to 




Medicaid ID number, so the provider had to register with the state and communicate back 
to the healthcare companies. The state informed the healthcare organizations that any 
provider who does not have a Medicaid ID after a specific date could no longer care for 
Medicaid members and seek reimbursement (Donovan & Barnett, 2019). This generated 
a significant burden for the healthcare organizations because they had to ensure proper 
notification went to the providers, manage the current information, and ensure that any 
process to credential and keep the providers active included obtaining the Medicaid ID 
number. In addition, health insurance organizations are now required to examine the 
implications of “termed” providers (due to not having the Medicaid ID) on the population 
receiving care. In many cases, a termed provider meant there was no longer an option for 
the members to receive care in their area (Rosenbaum & Wilensky, 2020). This is known 
as a coverage gap, for which the state penalizes health insurance organizations (Berenson, 
Li, Lynch, & Pagan, 2017; Rosenbaum & Wilensky, 2020; Zhu & Xu, 2015). 
 In the examples above, if a healthcare organization failed to implement the 
mandate, the state or federal entity would penalize the organization (Jost, 2016). So, the 
mandates have to be implemented with quality and respect to how the state and federal 
entities stipulate how they need to be completed, and they need to be updated consistently 
with all other organizations. In addition, the state and federal entities often give a timeline 
for when the mandates must become active, and if they are not active within the allotted 
timeline, then the healthcare organizations will be penalized. 
 Senior leadership in healthcare, such as directors and above, must communicate 
changes and their understanding of the implementation with their senior leaders and to 




are not communicated effectively, there are risks of missing key implementations and 
misinterpreting the implementations of state and federal mandates. Further, senior 
leadership must communicate effectively with their internal staff to avoid cynical 
employees, which arise when reasons for changes are not effectively communicated, and 
resistance to change (Qian & Daniels, 2008; Simoes & Esposito, 2014). A lack of 
communication may result in a missed opportunity to implement changes, which could 
result in penalization. Communication may range from simply advising staff about what 
needs to be completed for implementation, the budget to implement, the timeline to 
implement, and any perceived issues. Often, the budget does not increase when an 
implementation has to be made, which means that the senior leaders will have to 
communicate how to make specific changes within the organization without affecting the 
overall budget. This issue could be problematic if the healthcare organization is not in a 
healthy fiduciary position. The way the leaders approach the problem to the CEO, board, 
or staff members is instrumental for successful implementation. 
  For these reasons, a focus on communication styles is important. When senior 
leadership in health insurance organizations communicates to their employees, they must 
understand how the communication styles may be effective and help avoid cynical 
employees and a resistance to change (Qian & Daniels, 2008; Simoes & Esposito, 2014). 
Different styles of communication may be necessary in order to appeal to the employees, 
especially if they are to avoid resistance. In many cases, the changes due to the 
implementation seem to be unnecessary, time-consuming, and expensive. If the reasons 
for the change are not conveyed well through the organization, there is a risk of cynicism 




CEO or board and are not communicated well, the CEO or board may not recognize the 
importance of the change and vote not to implement it. If this happens, and the change 
was a mandate, the whole organization could be at risk of getting penalized, which could 
affect the ability to deliver the mission.  
The gap this study addresses is the lack of empirical studies about communication 
styles during times of change. Communication styles may be significant in successful 
organizational change, but the studies are often focused on the leadership style rather than 
communication styles. In this study, communication style is examined from the 
perspective of the senior leaders during times of organizational changes, specifically 
implementing state and federal mandates. The study also focused on finding the specific 
communication style of senior leaders during organizational change and understanding 
how this style may impede change. In addition, the study aimed to understand how the 
communication style may lead to cynicism based on an inference from the literature 
reviewed and the survey results. The overarching goal of this dissertation is to understand 
the specific communication style used most commonly and whether the style impedes 
change and if it leads to cynicism. 
Review of the Literature 
Organizational change, resistance to change, and cynical employees. 
Organizational change is complex and can often result in resistance to change and 
cynicism from employees (Appelbaum et al., 2015; Luo et al., 2016; Men, 2015, Qian & 
Daniels, 2008; Salem, 2008). In healthcare, change happens often, given the recurrence 
of new state and federal mandates (Appelbaum et al., 2015). As organizational change is 




create resistance to change or even cynical employees. Indeed, it is important to know 
what organizational change is, especially in the health insurance industry.  
Many scholars agree that organizational change is the process of adapting to a 
new concept or direction (Appelbaum et al., 2015; Luo et al. 2016: Men, 2015; Quin & 
Daniels, 2008; Salem, 2008). With organizational change comes a need for leaders to 
assist their subordinates in comprehending the new concept or direction (Salem, 2008). 
Without effective communication, organizational change may become difficult and face 
resistance from subordinates (Appelbaum et al., 2015; Luo et al. 2016, Men, 2015; Quin 
& Daniels, 2008; Salem, 2008).  
Given that a variety of social systems, natural tensions, behaviors of the members, 
and interactions between internal and external sources are among the factors in change, 
Salem (2008) argues that often an organization will fail to manage change due to a lack 
of communication. In Salem’s study (2008), an organization that manages change well 
will have to understand and adapt learned behaviors based on historical outcomes and 
applying what is learned from each outcome to create the desired or needed change. 
Eventually, these communication patterns should be integrated into the organization's 
behaviors as they adapt to the changes. 
 Salem (2008) groups a lack of communication into seven categories: a) 
insufficient communication, b) local identification, c) global distrust, d) lack of 
productive humor, e) poor interpersonal skills, f) conflict avoidance, and g) an 
inappropriate mix of loose and tight coupling. Additionally, a lack of communication 
prevents organizations from change. Some key reasons are that the lack of 




communication. There are also data supporting that the lack of communication leaves out 
people who make everyday decisions, meaning a lack of acceptance.  
Unlike the studies examined thus far, Gilley et al. (2009) examined organizational 
change and the characteristics of leadership effectiveness. Leadership is responsible for 
change management, strategy, and monitoring; therefore, the role of the leader is 
important in accelerating the pace and making effective implementations of 
organizational change. Interestingly, Gilley et al. (2009) express that the change and 
adaption to change via leadership can give organizations a competitive advantage. As the 
business models shift and change, leadership effectiveness becomes important in 
managing the success of the change. Middle managers are encouraged to have a larger 
role, as they have the attention of lower employees as well as top management that is in 
support of the change.  
 Qian and Daniels (2008) viewed organizational change and communication as an 
anticipation of employees who may be resistant and cynical towards any new changes. 
They believe that a communication model is necessary to avoid cynicism and resistance 
during any organizational changes. With a prediction of cynicism and resistance, it is 
argued that there is a complex and apparent anxiety and distrust of management by 
employees when there is change (Qian & Daniels, 2008).  
 The anxiety and distrust of management may develop from a fear of change (Luo 
et al., 2016). It is argued that a leader’s role in an organization is to reduce that fear and 
to convince subordinates that a given change is an enhancement to current circumstances 
while also creating the atmosphere of a safe environment (Luo et al., 2016). Given that 




surmise that information may be needed to support whether there are variables that can 
help predict resistance to change and cynical behavior and attitudes. 
 Qian and Daniels (2008) studied two variables that may represent cynicism during 
organizational change: a) informational context, which is perceived, informational, and 
linked with the quality of communication and b) relational context, which represents the 
cynicism and distrust in management by subordinates prior to the communication by 
management. Luo et al. (2016) also examined the effects of communication during 
organizational change by looking through the lens of communication dimensions. The 
dimensions were listed as follows: a) hope orientation, which is the fear of the failure of 
change; b) reality orientation, which is rationalizing the information surrounding the 
change; c) subordinate orientation, which is the phenomenon of an organization and its 
employees benefiting from a change; and d) termed support orientation, which is the fear 
of inadequate support during the change process. 
 To correlate communication of change and resistance to change or cynical 
employees, Quin and Daniels (2008) and Luo et al. (2016) tested data. Luo et al. (2016) 
created four hypotheses in the context of change. H1 represented a communication style 
framed by hope orientation, reality orientation, subordinate orientation, and support 
orientation. The second hypothesis (H2) postulates that a leader’s hope-orientated 
communication style is positively related to affective commitment to change. The third 
hypothesis (H3) postulates that a leader’s subordinate-oriented communication style is 
positively associated with commitment to change by subordinates. The final hypothesis 
(H4) argues a leader’s support-oriented communication style will continue to relate 




Similarly, Quin and Daniels (2008) distributed surveys within a Dutch ministry in 
an effort to understand the effects of the variables consistent with direct, indirect, and 
total causal effects of informational context and relational context. In the end, while Quin 
and Daniels (2008) draw a strong correlation between the quality of information and the 
cynicism of employees, while Luo et al. (2016) find that there is little correlation between 
communication and cynicism. In addition, neither study demonstrated evidence of what 
types of communication styles lead to an avoidance of cynicism. However, both studies 
do contribute to an understanding that subordinates’ perspective of organizational change 
is developed prior to the communication given by management (Quin and Daniels, 2008; 
Luo et al., 2016). 
 Despite a focus on organizational change and communication, surprisingly, there 
is very little information specific to communication styles during organizational change. 
The information available mostly connects communication style as a secondary trait 
through leadership styles. If leadership styles are important (Rogers, 2012) to 
communication, why is there limited information regarding communication styles? 
Resistance to change. Resistance to change can often be a significant factor 
when organizations are changing. Resistance to change is defined as “opposed or 
blocking energies and power directed at impending, redirecting, rejecting or stopping 
change” (Coetsee, 1999, p. 209). Different forms of resistance may indicate other factors 
in the process, and different strategies would have to be deployed to counteract the 
resistance. The theme of “trust in management” is one dimension that could have a 





If an organization is to survive in an ever-changing environment, it must adapt 
(Appelbaum et al., 2015). Many subordinates may be uncomfortable with change, as it 
may be outside of their comfort zone (Luo et al., 2016). Understanding that there is 
anxiety about change, a leader must understand what is creating a breakdown that leads 
to resistance to change. In deeply rooted cultures of the organization, the fear of failure 
and fear of change, and an overall lack of clarity lead to a natural resistance to change 
(Appelbaum et al., 2015). 
Leaders are responsible for change management (Appelbaum et al., 2015). A key 
for leaders to understand in effective communication is recognizing that there are 
roadblocks and how to help subordinates break through them. Often, a leader may not be 
aware that the communication of information has not been completed, which may create 
its own roadblock with cynical employees and resistance to change (Wanous, Reichers, & 
Austin, 2000). Understanding that there may be missed information furthering resistance 
to change and cynicism may be addressed by adapting a multidirectional communication 
pattern (Appelbaum et al., 2015). With the help of middle managers, the multidirectional 
communication approach will allow information to travel through the organization, 
limiting the number of subordinates who may be surprised to hear dated information for 
the first time and creating the resistance to change and cynicism (Appelbaum et al., 2015; 
Gilley et al., 2009). 
Employee cynicism is a topic explored by Quin and Daniels (2008), Appelbaum 
et al. (2015), and Van Dam et al. (2008); all note that cynicism will take employee 
behaviors in the direction of their current and often exaggerated belief that management 




Further, Luo et al. (2016) describe resistance differently, that is, as a fear of the new 
process, while Appelbaum et al. (2015) describe resistance as a lack of communication or 
information from the top-down and bottom-up. Luo et al. (2016) also describe the 
resistance to change as a conscious effort, while Appelbaum et al. (2015) describe it as 
more of an indirect relationship between the top and the bottom of the organizational 
hierarchy. Taking resistance as a conscious effort, leaders can mitigate it through 
transformational means, such as communication and communication styles (Appelbaum 
et al., 2015; Northouse, 2016). 
Subordinates who feel involved and included in communications often have a 
reduced resistance to change (Appelbaum et al., 2015). To be sure, resistance may 
originate in cynicism. With a plan to involve and communicate with employees, 
resistance is minimized. While messages being delivered to employees can vary, they 
generally are meant to change current protocols. The involvement of employees at all 
levels will naturally reduce the misinterpretation of communication and will minimize 
resistance to change at the same time (Appelbaum et al., 2015; Luo et al., 2016; Quin & 
Daniels, 2008; Simoes & Esposito, 2014). 
Leadership communications. An understanding of leadership is essential when 
considering communication styles (Cunningham, Hazel, & Hayes, 2020; de Vries et al., 
2009; de Vries et al., 2013). Viewpoints on leadership, decision-making, and 
relationships are studied to understand leadership in healthcare and how communication 
styles affect the “big picture leadership” approach (Rogers, 2012).  
Although communication is an important factor in organizational change, there is 




studies focus on the general impact of communication or leadership style more than on 
communication style, per se. When reviewed together, leadership and communication 
styles are often lumped together (Lakshmi & Peter, 2015). In times of change, an 
organization will typically examine leadership style before considering communication 
style (Sahin, Gurbuz, & Sesen, 2017; Tseng, 2016). Sahin, Gurbuz, and Sesen’s (2017) 
seminal study argues that the greatest influence of leadership is comprised of a 
dichotomy of social strategies and gender. Lakshmi and Peter (2015) agree that gender 
and leadership style are correlated when measuring organizational effectiveness.  Sahin, 
Gurbuz, and Sesen (2017) and Lakshmi and Peter (2015) argue that leadership style is 
defined by the individual leader’s communication style.  
Kotter’s (1996) model of change presents a useful understanding of how senior 
leadership can leverage its position through communication during organizational 
change. In Kotter’s (1996) model, there are eight stages. The stages are: (a) establishing a 
sense of urgency, (b) creating the guiding coalition, (c) developing a vision and strategy, 
(d) communicating the change vision, (e) empowering employees for broad-based action, 
(f) generating short-term wins, (g) consolidating gains and producing more change, and 
(h) anchoring new approaches in the culture. By following the process, one can introduce 
changes to the workplace while increasing favorable outcomes by empowering competent 
employees to overcome challenges by having a shared vision and goal. Communication is 
cited in the first stage of the model, where it creates a sense of urgency in the 
organization. In an analysis of Kotter’s model, Appelbaum et al. (2015) explain that the 
frequency of communication is essential to increasing urgency about the impending 




from senior leadership, meaning that communication can be cascaded upwards and 
downwards in the hierarchy of the organization (Appelbaum, Cameron, et al., 2017). 
Additionally, the fourth stage of Kotter’s (1996) model suggests that leadership or 
management must communicate what the change vision is to reduce uncertainty amongst 
the employees (Appelbaum et al., 2012; Appelbaum et al., 2017; Gutberg & Whitney, 
2017; Kotter, 1996). Senior leaders must both understand their roles in the organization 
and possess the ability to leverage their position to successfully disseminate knowledge 
and communication skills to create change (Wikaningrum et al., 2018). 
Interestingly, additional literature suggests that leaders in healthcare, such as 
middle managers, leverage their access to knowledge and networking to transfer 
information about strategy to lower levels of the organization while translating strategy 
and vision into actionable processes to frontline employees (Gutberg & Whitney, 2017). 
Through middle management, an organization can direct information flow both upward 
and downward from front lines and back up to senior leadership. The goal of an 
organization going through a change is to achieve and maintain effective communications 
(Elving, 2005; Johansson & Heide, 2008). Communication should flow upward, 
downward, and even laterally within the organization. With the directional flow of 
communication understood and predictable, the organizational culture can be explored 
and a community can be created. An understanding that culture refers to the identity of an 
organization can help communication permeate through the hierarchy (Appelbaum et al., 
2015; Appelbaum et al., 2017; Elving, 2005). Moreover, with a command of 




of command and have a sense of comfort while doing so (Appelbaum et al., 2015; 
Appelbaum et al., 2017; Elving, 2005). 
It is important to understand that communication styles are the basis for how 
information flows through the organization, not the leadership style itself (Laskshmi & 
Peter, 2015). Still, by focusing on the behavior of a leader, studies aim to understand how 
leaders act and what they do. By examining two distinct categories of behavior—task 
behaviors and relationship behaviors—it is possible to analyze what purpose leadership 
behaviors may have on subordinates when trying to reach a goal (Northouse, 2016). By 
understanding leadership behaviors, a framework for understanding leadership within the 
organizational culture can be created (Rogers, 2012). 
 Rogers (2012) breaks leadership into six leadership styles: a) transformational 
leadership, b) transactional leadership, c) servant leadership, d) healthcare and leadership, 
e) the physician as leader, and f) the nurse as leader. The data support that physicians, 
nurses, and administers must have an increased awareness of themselves and individual 
leadership styles. Individually grouped, physicians responded in various ways, ranging 
from self-doubt to answering subordinates as directly as possible. Nurses were consistent 
with a servant leadership style and led by an example approach, while the hospital 
administrators’ leadership style was thinking “big picture” and answered questions this 
way (Rogers, 2012). Roger’s study has little to do with communication, however, and is 
more aligned with leadership styles. The data demonstrate that there are different 
leadership styles among different leadership roles but do not present a consistent 





Communication styles. Communication style in times of organizational change 
is paramount to avoid failure and resistance to change (Salem, 2008). Though many 
studies aim to understand how leadership and communication styles relate to each other, 
some studies focus mainly on communication and communication styles. It is important 
to understand the style of a leader’s communication in relation to subordinates (Bronn, 
2014; de Vries et al., 2010). A study conducted in the Netherlands sought to understand 
relationships between leaders’ communication styles and charismatic leadership, human-
oriented leadership, and leadership outcomes (de Vries et al., 2010). Importantly, de 
Vries et al. (2010) examined how leadership communications could factor in employee 
perception of leader performance, satisfaction, and outcomes. This study filled a gap in 
the body of literature in examining communication styles that are used in combination 
with leadership styles in an effort to understand outcome variables. The goal of the study 
was to understand a leader’s communication style, how the communication style 
compared to leadership style measures, and to predict leadership outcomes utilizing a 
common measure as well as a measurement designed for the study. 
In a quantitative study from Norway, leaders’ perceptions of communication were 
correlated with organizational success and the abilities of the communication executives 
to contribute to strategic decision making were assessed (Bronn, 2014). The study aimed 
to understand the perception that leaders have regarding the contribution of 
communication and the effect on organizational success, as well as the ability to 
contribute to strategic decision-making through research questions. Like de Vries et al. 
(2010), Bronn (2014) focused on the communication styles of leaders as opposed to 




As Bronn (2014) continued this line of inquiry on communication style, similar to 
de Vries et al. (2010), a focus on the roles of leaders and those in public relations was 
emphasized. With the new emphasis on roles, it was shown that a hierarchy could be of 
importance with communication styles because of the complex influence and authority 
that comes with a particular role (Bronn, 2014). Unlike de Vries et al. (2013), Bronn 
(2014) used an emphasis on communication style to interrogate the role of the leader in 
an organization. The perspective of a leader who understands communication style but 
relies on the leverage of authority was a main question of this study. Certainly, there is 
value in understanding how the role of leaders may influence communication, but there 
continues to be a gap in understanding the value of a particular communication style 
within this context of leadership. 
Aligning closer to the goal of understanding the communication styles of leaders 
is a study that focused on a chief executive officer (CEO), the influence of the role, and 
how communication style may shape an outcome (Men, 2015). The value of Men’s 
(2015) study is the focus on the highest levels of the organization, above middle 
management and senior leaders, as often CEOs and top management are overlooked in 
such investigations. As the communication styles of the person in the role of CEO were 
examined, a unique style of communication was observed and named: leadership-
charisma. Leadership-charisma is a style where a leader can relate to subordinates 
through understanding the person or group of people and influencing them using their 
relationship (de Vries et al., 2013; Men, 2015). In the example of the CEO role, 
interactions with subordinates affect attitudes, trust, and performance (Men, 2015). 




meetings, social media, and other electronic platforms. Fundamentally speaking, the 
communication style of a CEO is on display whether he is inside the organization with 
subordinates or outside the organization with subordinates (de Vries et al., 2013; Men, 
2015). When a CEO reduces the assumed power differential between the roles of CEO 
and subordinate, it creates a friendly, authentic, and meaningful way to communicate to 
the subordinates (Men, 2015). 
Communication between a charismatic CEO and subordinates may play a critical 
role in building credibility (Men, 2015). Communication styles can be organized and 
understood through certain dimensions, such as assertiveness and responsiveness (de 
Vries et al., 2010; de Vries, 2013, Men, 2015). Assertiveness in communication can be 
described as dominant, forceful, aggressive, and competitive, while responsiveness can 
be defined as sensitive, listening, empathetic, and compassionate (Men, 2015). 
According to de Vries et al. (2009), communication styles are defined as all verbal and 
nonverbal within social interactions and how he or she wants to appear to others, how he 
or she tends to adapt to those he or she interacts with, and the way the messages are 
intended to be interpreted. Although communication styles can be defined and 
categorized under the dimensions described above, there remains a gap in understanding 
how to compartmentalize communication styles and to understand them at any potential. 
Men (2015) argues that communication styles may have an impact on subordinates, 
perhaps even more so than a leader’s leadership style. Additionally, there it can be further 
stated that communication may need to be categorized by itself and outside the scope of 




for communication style to be interrogated independently of leadership style and role, de 
Vries (2013) designed the Communication Styles Inventory (CSI). 
 Communication Styles Inventory (CSI). de Vries et al. (2013) understand that 
there is value in learning about a leader’s communication style independently of 
leadership styles. Before creating the CSI, de Vries et al. (2010) surveyed employees of 
the Dutch Ministry of Education, Culture, and Science to correlate variables in leadership 
styles and communication styles. The study reveals that there are strong correlations 
between the communication styles of a leader and leadership style. There are also strong 
correlations between leadership supportiveness and leaders’ assuredness for charismatic 
leaders, and leaders’ supportiveness and verbal aggressiveness for human-oriented 
leaders. For leadership outcomes to be effective, the correlation is a leader’s 
supportiveness and a subordinate’s understanding and comprehension of the environment 
and culture and satisfaction with the leader (de Vries et al., 2010). This study is the 
beginning of scholarly inquiry communication styles might be, and arguably, even should 
be, studied independently of leadership styles (de Vries et al., 2010; de Vries et al., 
2013). 
In most of the studies described above, communication styles are considered an 
outcome of a leadership style (Bronn, 2014; Laskshmi & Peter, 2015; Men, 2015; 
Rogers, 2012; Sahin, Gurbuz, & Sesen, 2017; Tseng, 2016). By studying communication 
styles independently from leadership styles, it may be shown that behavior-oriented 
communication and personality traits may influence how a person may choose to lead (de 




and the quality of interpersonal exchanges with their followers (Brown, Paz-Aparicio & 
Revilla, 2019). 
Luo et al. (2016) researched the communication style of leaders in the context of 
organizational change. The study cites de Vries (2010) as one of the models of leadership 
and communication styles, but it focuses on the operationalization of supervisor-
subordinate communication. Understanding the value of communication style, two 
research questions emerged: “What are the different dimensions of leadership style” and 
“What are the specific effects of these differing leadership communication styles on 
subordinates’ affective commitment to change?” (Luo et al., 2016). Luo et al.’s (2016) 
study based its analysis on a conceptual model shown in this study to be similar to the 
CSI (de Vries et al., 2013). 
 de Vries et al.’s (2010) original idea and model of the CSI measured five 
dimensions: a) hope orientation, b) reality orientation, c) subordinate orientation, d) 
support orientation, and e) enforcement orientation. Within the communication styles 
described by de Vries et al. (2013), the following elements were classified: a) 
expressiveness (X), b) preciseness (P), c) verbal aggressiveness (VA), d) questioningness 
(A), f) emotionality (E), and g) impression manipulativeness (IM). Similar to de Vries et 
al. (2013), Norton (1983) identifies 10 different communication styles: a) dominant, b) 
dramatic, c) contentious, d) animated, e) impression-leaving, f) relaxed, g) attentive, h) 
open, i) friendly, and j) precise. In addition, Holladay and Coombs (1994) have found 
that the following characteristics fall under charisma: a) friendly, b) attentive, c) 
dominant, and d) reflective. de Vries et al. (2010) focused on quantitative information to 




understanding the connection between communication style and leadership style. By 
categorizing these dimensions, de Vries et al. (2010) made further contributions toward 
measuring the value of communication styles independently from leadership and 
designing the CSI instrument. 
 de Vries et al. (2013) and the CSI tool distinguish between six communication 
styles. The styles are: a) expressiveness, b) preciseness, c) verbal aggressiveness, d) 
“questioningness,” e) emotionality, and f) impression “manipulativeness.”  The tool is 
measures the communication styles on a four-facet-level scale, including convergent 
validity with lexical communication marker scales and behavior-oriented communication 
styles and discriminate validity (de Vries et al., 2013). The tool is demonstrated to be 
adequate through many studies of validity. Table 2.1 displays the dimensions of 
communication styles, as developed by de Vries et al. (2013) (Ahmed & Naqvi, 2015).  
Table 2.1 
 
Dimensions of Each Communication Style 
 
Expressiveness Talkativeness, Conversational 
dominance, Humor, Informality 
Precise Thoughtfulness, Conciseness, 
Substantiveness, Structuredness 
Verbally aggressive Angriness, Authoritarianism, 
Derogatoriness, Non-supportiveness 
Questioning Unconventionality, Philisophicalness, 
Inquisitiveness, Argumentativeness 
Emotionality Sentimentality, Worrisomeness, Tension, 
Defensiveness 
Impression Manipulativeness Ingratiation, Charm, Inscrutableness, 
Concealment 
 
 With the CSI tool, it is possible to measure communication styles independent of 




communication style effectiveness, especially during times of change (de Vries et al., 
2013). More importantly, the tool contributes to closing gaps in the body of knowledge 
regarding communication styles and leadership.  
It is also important to understand how communication styles promote employees’ 
commitment during times of change (Luo et al., 2016). Luo et al. (2016) and the CSI 
facilitate a multidimensional approach to communication and the variables behind the 
leadership process. In the context of communication styles and change, Luo et al. (2016) 
and de Vries et al. (2013) describe using communication to address the fear of change. To 
effectively create change, communication style is one way to express promising and 
achievable goals to employees (Luo et al., 2016). 
 The significance of the CSI to this dissertation study is to understand the 
communication style of a leader in relation to organizational change. As an organization 
operationalizes any given change, the leaders in the organization must communicate to 
address changes and to understand staff concerns to avoid resistance (Appelbaum et al., 
2012; Luo, 2016; Simoes & Esposito, 2014. The tool created by de Vries et al. (2013) 
measures the communication style and relates it to a leadership style to predict outcomes. 
In healthcare, changes come in the form of state and federal mandates, which force the 
organizations to adapt and change, often very quickly (Appelbaum et al., 2012). In the 
context of effectively and clearly communicating a mandated change, the leadership style 
may not be as an important factor as the communication style. The study aims to 





 Transformational leadership theory. Transformational leadership theory is 
employed in this study partly due to the focus on individual subordinate’s needs. One 
seminal study defines transformational leadership as an alignment of the wants, needs, 
and values of followers within an organization (Burns, 1978). Employees are encouraged 
to accept innovative solutions to organizational problems by stimulating and challenging 
managers and their peers (Bommer, Rich, & Rubin, 2005; Oreg & Benson, 2011). 
Attention by the employee is demanded from the leadership to employees to account for 
the influence which seeks to satisfy his or her needs (Bass, 1985; Bass, Avolio, Jung, & 
Berson, 2003). Transformational leadership aims to satisfy the higher needs of the 
followers and the outcome is a forged relationship between the leader and follower, 
which leads to mutually reinforced higher motivation and morality (Burns, 1978). 
To date, there are no studies that specifically address transformational leadership 
with organizational change in health insurance. Existing studies are within the field of 
leadership and depict, generally, how transformational leadership influences behaviors in 
organizations. Typically, organizational change has not been studied within the public 
sector (Van, Kuipers, & Groeneveld, 2016). In addition, the available studies rarely link 
the implementation of organizational changes to the outcomes.  
 Transformational leadership is a method that influences employee motivation and 
behaviors during times of change while affecting attitudes toward change and fostering a 
positive readiness to change, and reducing cynicism towards the change at the same time 
(Faupel & Süß, 2019). By convincing employees that work is meaningful and significant, 




2019). In a similar study of transformational leadership, Feng, Huang, and Zhang (2016) 
and Chaudry and Joshi (2018) agree that transformational leadership positively affects 
innovative group behavior, especially during times of change. Studies conducted outside 
of the United States, particularly in India and Denmark, have found that transformational 
leadership is conducive to employee acceptance of change (Holten & Brenner, 2013; 
Tayal, Upadhya, Yadav, Rangekar, & Singh, 2018). 
 Employee attitudes toward change are greatly influenced through leadership and 
transformational leadership (Caulfield & Senger, 2017). Transformational leaders seek to 
encourage their employees by communicating a compelling vision of the future through 
innovation and change (Rijal, 2016). Conversely, some research suggests that 
transformational leadership can be viewed as non-authentic or coercive while building up 
internal pressures to stimulate a deep loyalty to the leader and the organization (Mitchell, 
Boyle, Parker, Giles, Joyce, & Chiang, 2014; Morkevičiūtė, Endriulaitienė, & Jočienė, 
2019).  
 Discourse analysis theory. Discourse analysis is defined as the written and oral 
use of language in a social setting, where the actors construct the meaning and social 
reality (Akarsu, Gencer, & Savas Yildirim, 2018; Gee, 1999; Wenzel & Koch, 2018). 
Readers and observers will look through the lens of the actors and use social practice and 
setting as a narrative (Akarsu et al., 2018). 
 Researchers must engage in the context of the language to gain insight into the 
scope of the potential actions, especially during organizational changes (Akarsu et al., 
2018). Discourse analysis will clarify the values and behaviors of the employees within 




(Wenzel & Koch, 2018). Additionally, Helle, Sophie, & Thomsen (2011) studied a 
constitutive communication paradigm, a social constructivist and epistemological 
understanding of key terms within specific organizational communication, as an effective 
means to influence and run a business.  
 Cordeiro (2017) suggests that the use of discourse analysis is limited, especially 
in the context of influencing organizational change. Aggerholm (2014) and Cordeiro 
(2017) both imply that the dimension of language by use of discourse analysis is intended 
to lend objectivity and function to reach the experts within the fields, as this is the unique 
language within a specific environment or profession. The method of limiting the 
audience allows a compelling lens as it uncovers agency or actor influence in the process 
of organizational changes as the limitation is within an environment or profession so that 
it becomes a part of understanding and comprehension within the specific organization 
(Cordeiro, 2017). Similarly, Hytti, Kuoppakangas, Suomi, Chapleo, and Giovanardi 
(2015) argue that discourse analysis is a means to allow others to understand a brand in 
the specific context of healthcare organizations.  
By empowering others to understand language specific to the organization allows 
a specific goal to be achieved with the purposeful intent in tact (Hytti et al., 2015). In 
discourse analysis, the contextual understanding fosters the capacity to help change and 
redirect actions, especially during times of change (Aggerholm, 2014; Hytti et al., 2015). 
Ultimately, discourse analysis is a tool to understand the culture, the environment, and is 
central to the social construction of the reality within the organization and goes on to 
shape and influence the attitudes, beliefs, and behaviors of the people within the 




Gaps in the Literature 
The data in the studies from this literature review reveal key gaps and 
recommendations for further consideration. On the topic of communication styles, there 
are studies, such as de Vries et al. (2009) and Rogers (2012), that examine 
communication styles, but not independently from other variables. The information and 
data support that there are different communication styles and that different leadership 
styles are more likely to utilize a specific communication style, but it remains to be 
determined which style is most effective and why. 
 Moreover, most of the studies use data to measure a leadership style, a 
communication style, or a trait of management to communicate initiatives related to 
organizational change or resistance to change. The data collected and analyzed were 
either what type of style was used or what type of style was observed. The study by 
Salem (2008) collected data that were centered around communication reasons that do 
not work in organizational change. Additionally, Qian and Daniels (2008) also collected 
data that were analyzed to support methods of communication strategies that were not 
successful for organizational change. Neither study (nor any of the others) had asked the 
employees what type of communication or communication strategies they preferred. 
Additionally, none inquired what kind of communication tactics (e.g., email, text, 
meeting) were perceived as most effective from either the employee or leadership 
perspectives.  
 There seems to be a disadvantage for senior leaders and communication in 
healthcare, as there are limited studies suggesting that communications styles are widely 




awareness about multiple communication styles and what they mean may be 
advantageous, especially when communication is desperately needed, such as in an 
organizational change in healthcare settings. 
Research by de Vries et al. (2013), Bronn (2014), Men (2015), and Rogers (2012) 
leave a gap in understanding the preferences of employees in regard to a clear 
communication and leadership style. Further research could correlate the employees’ 
communication preferences and leadership styles with the preferred communication 
method. Future studies could benefit from understanding the desired state of the 
employees. Often there are data to support that communication is linked to desired 
results, but there yet an absence of study of preference, which may fill the gaps for 
cynical employees or employees who are resistant to change. This type of data collection 
may help researchers understand that bottom-up communication is as effective as top-
down, and further understanding of the middle management and how they can swing the 
communication up and down the line, there is an opportunity to close gaps in 
communication preference from employees. 
Literature Review Methodology 
The focus of this literature review includes an underlying component of 
information asymmetry and the resulting actions of regulatory bodies and the countering 
activities of state and federal organizations. Empirical studies were identified and 
prioritized if the subject matter of the study included a link between health insurance, 
regulatory bodies, state and federal organizations, and consideration of the impact of 
asymmetrical communication styles and observations. 
 As a result, inclusion criteria for the literature review were peer-reviewed articles 




hospitals, skilled nursing facilities, physician and physician offices, regulations, ethics, 
communication styles, communication philosophies, cynical employees, and 
organizational change. As expected, the review yielded articles from business, healthcare, 
communication, and ethics. In addition, empirical articles from management development 
journals were also reviewed to capture the text-mining aspect inherent to the topic. 
 Inclusion criteria were applied to online research libraries, including ProQuest, 
Web of Science, and Science Direct. The topic or subject criteria applied were healthcare, 
health insurance disclosures, management and organizational change narratives, text 
mining, and information asymmetry. To ensure contemporaneous scholarly information, 
the following additional inclusion criteria were applied: peer-reviewed articles, academic 
journals, and dissertations with a published date of 2008 or later. Additionally, leadership 
textbooks from doctoral programs were used. 
Methodology including leader’s analysis and discussion. Among the studies, there 
were many different methods used to analyze and understand key data. Many studies, 
such as Bronn (2014), Men (2015), and Quin and Daniels (2008), used a quantitative 
method, and each used a survey or questionnaire. The information and articles were 
collected over a year and were used to understand correlations between communication 
style, resistance to change, and leadership style. This approach had its advantages, as 
there was much data to explore, but there was so much data that ended up being too broad 
for this dissertation study. Specifically, Bronn’s (2014) questionnaire yielded nine 
different functions within an organization and quantitatively measured the data with a 
Likert-style questionnaire. The information was correlated with three predefined research 




did not allow specific information to be understood, such as the exact communication 
styles required for organizational change to be effective. 
 The most cited research among the studies reviewed were from Appelbaum et al. 
(2012) and de Vries et al. (2009). The study was collected and analyzed quantitatively. A 
survey was distributed to employees of a Dutch Ministry of Education. The information 
was distributed in a Likert-style survey, like Bronn’s (2014), and once collected, used a 
unique instrument to analyze the data. de Vries and Bakker-Pieper (2009) designed a 
measurement of seven dimensions for the study. This study was featured in Luo et al.’s 
(2016) literature review. The analyzed data were grouped under a proprietary tool that 
measured communication styles. The tool revealed many correlations between 
communication styles and successful outcomes. The issue with the analysis is that there 
were no other tests of the same tool to demonstrate that the tool is valid. The data seemed 
to be analyzed and understood effectively, yet there is no other available tool against 
which to cross-reference the information. 
Chapter Summary 
 The literature regarding communication styles is plentiful and often centers on the 
senior leader’s perspective. As communication styles evolve and efficiency advances, 
coupled with sophisticated communication technologies, the communication style 
narrative is taking on a more meaningful role for the organizations that go through 
change. A noticeable shift in the literature is the pairing of communication styles within a 
culture that prefers electronic communication. 
 Implementation of communication styles, as preferred by organizations and senior 
leaders alike, may come from the preferences of the followers, who had not previously 




change. However, communication styles during organizational change may validate, or 
even discredit, resistance to change. At a minimum, through the application of new and 
evolving means of communication, communication styles may be mitigated and 
supportive of improved decision making.  
 Communication style is often locked together with leadership style. This study 
aims to understand communication styles independent of leadership style. In the essence 
of an organization, such as healthcare, and change, the communication style in its leaders 
must be understood, qualified, and measured. Prior to de Vries et al.’s (2010) study on 
communication and de Vries et al.’s (2013) CSI instrument, there was little focus on 
communication style as an independent attribute to a leader. This study aims to widen the 
scope of inquiry into communication style while narrowing the scope of leadership style, 






Chapter 3: Research Design Methodology 
Introduction 
 The purpose of this chapter is to describe the methods used for this research 
study. This study used a quantitative method. Taking on an inferential statistic test, in the 
form of a multivariate analysis of variance (MANOVA), several dependent variables are 
explored, such as age, gender, and preferred communication style (Creswell, 2014). This 
chapter outlines the research method that investigates leadership, communication, and 
organizational change in the workplace.   
Problem Statement Recap and Research Questions 
The research problem is binary. First, there is a need for leadership to understand 
how to use communication styles during organizational changes, especially state and 
federal mandates, from the perspective and priority of the organization. Secondly, with a 
disadvantage of communication and communication style options or preference, senior 
leaders may not be successful at implementing organizational changes, such as state and 
federal mandates (Appelbaum et al., 2015; Chreim et al., 2012; Qian & Daniels, 2008; 
Simoes & Esposito, 2014). While the communication component within an organization 
is a globally researched phenomenon, the meaning of communication styles in the 
workplace is neglected. In response, this study adds to the body of knowledge by 
examining the communication styles of senior leaders in the workplace from an 




communication styles from one’s viewpoint of being in a business setting, while living 
from the experience of a senior leader, creates a focus on an area previously unexplored. 
The Research questions for this study are: 
RQ1: Are there similarities between age groups and communication styles? 
RQ2: What communication styles are most commonly used by leaders? 
RQ2a: Does the specific communication style used by senior leaders 
impede change? 
RQ2b: Does the specific communication style used create a sense of 
cynicism? 
RQ3: Is there a difference in communication style between genders? 
Historical background. The relevant literature regarding senior leaders’ 
communication styles during organizational change is limited, especially in the 
healthcare insurance sector. This study was conducted in Upstate New York healthcare 
insurance locations, specifically Buffalo, Rochester, Syracuse, and Utica, NY. A carrier 
who offers Medicaid was used as the source of the healthcare organizational type. 
Medicaid is defined as state-funded health insurance that is available for those who 
qualify due to low income (<200% of the federal poverty limit) and those who are 
chronically ill or developmentally disabled. The Medicaid healthcare insurance in New 
York State has enrolled over 19.3 million people since 2019 (New York State 
Department of Health, 2017). 
Medicaid carriers are governed by state and federal entities. The senior leaders 
within Medicaid will have encountered similar organizational changes or will exhibit 




(Lee et al., 2011). Recently, healthcare organizations in the United States underwent key 
organizational changes to adapt to the ACA (Piper, 2014). Recent organizational changes 
in healthcare since 2014 are value-based payments, which are incentive payments to 
physicians (such as primary care physicians) to pay bonus dollars when quality services 
are recorded (such as reducing hospital admissions among the physician’s patients). A 5-
year roadmap was created to manage the organizational change from a state and federal 
perspective. The healthcare organizational changes anticipated are ongoing changes made 
mandatory by the state and federal entities at the time of the questionnaire (New York 
Health Access, 2014).  
Research Context 
This research took place in participants' professional workplaces in the Upstate 
New York area (Buffalo, Rochester, Syracuse, and Utica). Medicaid was the line of 
business within health insurance as it is subject to both state and federal mandates. The 
senior leaders who are directors or above and who are are currently employed at a health 
insurance organization in Upstate New York were qualified to take the survey.  
Research Design 
The research approach utilized for this study was senior leaders who had 
undertaken an organizational change in the healthcare insurance sector. Senior leaders 
were tasked with engaging information presented by the CEO and then relaying it to the 
employees. The quantitative data gave insight to the researcher to understand specific 
communication styles used by senior leaders, develop a theory, and identify a pattern 




leadership style, were described and measured to understand if the communication style 
impedes change and creates cynicism (Creswell, 2014).  
The study explored communication styles from senior leaders in healthcare 
organizations. A lack of communication or a variance of communication styles during 
organizational changes is proven to be a factor of unsuccessful implementations in 
organizations such as health insurance and healthcare (Qian & Daniels, 2008). The 
findings will contribute to an understanding of whether communication styles of senior 
leaders have an impact on organizational changes in the healthcare sector. 
Research Participants and Sampling 
Participants were identified as senior leaders in a healthcare insurance company 
who hold the title of “director” or above in any licensed health insurance carrier that 
offers Medicaid and who have direct reports. The specific health insurance carriers 
located in Upstate New York that offer a Medicaid product utilized in the study are 
Excellus BlueCross BlueShield, MVP, Elderwood Health Plan, Elder ONE, Kalos, Pace 
CNY, Senior Network Health, UnitedHealthcare, Univera, and VNA Homecare Options, 
LLC.  
The process to create and share a survey started with a submission to St. John 
Fisher College’s Institutional Review Board (IRB) for an expedited review. Expedited 
review was requested because of the existing CSI survey. Therefore, the survey did not 
exceed minimal risk. The questions in the survey had been approved in other studies and 
did not pose harm or discomfort to the subjects that were greater than those encountered 




After receiving approval from the St. John Fisher IRB (Appendix A) the 
researcher reached out to senior leaders in the organization through the researcher’s 
professional contacts, inviting them, individually, to a questionnaire. Second, at the point 
of contact, the candidates who desired to participate in the survey and study gave consent 
via a digital consent form. Additionally, the consent form and questionnaire were 
uploaded to Mechanical Turk to reach a broader pool of eligible candidates. A letter of 
informed consent, a statement of purpose, and a brief background of the study and 
instrument were administered to all the participants before participating in the study. It is 
important to recognize that no research or data collection began until the St. John Fisher 
Institutional Review Board (IRB) granted approval. 
Instrument Used in Data Collection 
Generally understood data in inferential statistical tests are used to examine a 
hypothesis of the study (Creswell, 2014). Specifically, the MANOVA was used to 
examine data on a pretest or posttest to understand deviation from a normal distribution. 
For this study, the research questions were used as an experiment and hypothesis to 
determine the communication styles used by senior leaders. 
One way to measure a leader’s interpersonal communication skills is based on the 
outcome of a lexical study called a Communication Styles Inventory (CSI) (de Vries et 
al., 2011). Permission was granted by the authors of the tool to use the instrument to 
study the communication styles of healthcare leaders, and the CSI was used to collect, 
evaluate, and obtain information to understand the senior leaders’ perceived natural 




leaders’ perceptions of communication styles during organizational change specific to 
state and federal mandates.  
CSI. The CSI comprises 96 communication behavior items reported in Appendix 
B (de Vries et al., 2012). The items are equally divided among six domain-level scales 
(expressiveness, preciseness, verbal aggressiveness, questioningness, emotionality, and 
impression manipulativeness) and 16 questions (Appendix C). Each domain-level scale 
consists of four facets, each of which represents four items. Each of the 96 items was 
answered on a Likert-style scale ranging from 1 (completely disagree) to 5 (completely 
agree) (de Vries et al., 2013).  
There are 26 facets in total and are represented in Table 2.1 (Ahmed & Naqvi, 
2015). Each facet is an adjective or verb commonly linked to each item based on its 
definition (de Vries et al., 2013). According to de Vries et al. (2013): 
The [adjectives] were offered using the lead sentence, “Compared to others, in a 
conversation I have a tendency to be a(n) . . . communicator,” in which the dots 
were replaced by adjectives such as “eloquent” (Expressiveness), “concise” 
(Preciseness), “cheerful” (Niceness), and “dejected” (Emotionality). The 102 
verbs—with or without object— were offered using the lead sentence, “Compared 
to others, in a conversation I tend to . . .,” in which the dots were replaced by 
verbs such as “comfort someone” (Supportiveness), “abuse someone” 
(Threateningness), and “muse” (Reflectiveness). (p. 514) 
Calculation. Each of the 96 answers given by a respondent was added into the 
correlating number in a CSI Calculation Sheet (de Vries et al., 2013). Each of the six 




score represented with an “R” is weighted in value. The “R” is a recoded value intended 
to give weight to a given question. In the calculation, the weight is distributed as such, 
1=5, 2=4, 4=2, and 5=1 (de Vries et al., 2013). The purpose of assigning the weighted 
values is to address a negative connotation in relation to adjectives and verbs. For 
example, the evaluation for the domain of verbal aggressiveness aligned with the facet of 
authoritarianism is, “I am not very likely to tell someone what they should do.” By 
selecting a high value with the Likert scale, the response disassociates the respondent 
from the domain and facet. By answering a lower value with the Likert scale, the 
respondent is more closely identifying himself or herself to the item. 
When each score was recorded, the total for each domain was calculated into a 
raw score and a mean. Within the total score of the domain are four categories of facets, 
which are independently formed into a raw score and mean. As described in Chapter 2, 
expressiveness was categorized by four questions relating to talkativeness, conversational 
dominance, humor, and informality. Preciseness was categorized by structuredness, 
thoughtfulness, substantiveness, and conciseness. Verbal aggressiveness was categorized 
by angriness, authoritarianism, derogatoriness, and nonsupportiveness. Questioningness 
was categorized by unconventionality, philisophicalness, inquisitiveness, and 
argumentativeness. Emotionality was categorized by sentimentality, worrisomeness, 
tension, and defensiveness. Finally, impression manipulativeness was categorized by 
ingratiation, charm, inscrutableness, and concealingness. The domains are broken up into 
four categories, each represented by four questions for a particular facet (Appendix C). 
Each of the four categories for the domain was analyzed using the raw score and 




inferential statistics and standard deviation is less reliable than using the facet scores and 
recommend using the total domain score. The total domain score is the sum of the 
questions representing the specific domain, minus any recoded value. The sum value for 
each domain was then calculated as a mean, using the total raw score divided by the total 
of questions for each of the 16 domains. 
Cronbach’s alpha reliabilities (Table 3.1) were conducted for each facet of the 
domain to study the relationship between the items to understand how closely related the 
set of items are as a group.  Cronbach’s alpha is intended to understand the coefficient of 
reliability/consistency (Creswell, 2014). Scores were ranked from Excellent to 
Unacceptable using Cronbach’s alpha and internal consistency. The Cronbach’s alpha 
was run using SPSS software. The aim of using Cronbach’s alpha is to validate the 
reliability of the data.  
Table 3.1 
 
Cronbach’s Alpha Formula 
Cronbach’s Alpha Internal Consistency 
α ≥ 0.9 Excellent 
0.9 > α ≥ 0.8 Good 
0.8 > α ≥ 0.7 Acceptable 
0.7> α ≥ 0.6 Questionable 
0.6 > α ≥ 0.5 Poor 











After the data are demonstrated to be reliable, the CSI factor structure consists of 
a principal component analysis (PCA) on the 16 facet scales of the CSI. The purpose of 
using a PCA is to reduce the dimensionality of all datasets, in turn increasing 
interpretability while minimizing information loss (Huck, 2012). The PCA allows the 
ordinal variables and whether they are adequately represented by the data obtained from 
the Likert scale. If an item is not sufficiently represented, then the variable may be 
removed from further observation within this study (Huck, 2012). The PCA was analyzed 
using SPSS software. 
Each domain score can be viewed as one gender or a combination of both genders 
and specific age and can be compared and contrasted using a MANOVA test to 
understand the interaction between the independent variables (Creswell, 2014). A two-
way MANOVA allows an understanding of the effect of the two variables and the 
interaction between both (Creswell, 2014). The CSI calculation sheet collects the means 
and standard deviation of each domain, and the MANOVA allows an understanding of 
the variation in the dependent variable attributed to the other independent variable. 
Examining the genders as a whole independently allows for an analysis that can be then 
analyzed with both genders together. The significance of the two-way MANOVA is to 
understand correlations between each gender and preferred communication style. The 
MANOVA was calculated using SPSS software. 
Procedures for Data Collection 
Participants who qualified to participate were asked to complete the 
questionnaires in their entirety. The CSI questionnaires were available via Mechanical 




collected by the researcher and entered into the CSI tool (Appendix D). An instruction 
page accompanied the questionnaires with the purpose of the collection (Appendix E). 
The natural communication style questionnaire was entered separately from the 
organizational change communication style questionnaire. To assist with the data 
organization, an electronic file based on a Microsoft Excel spreadsheet was created by de 
Vries et al. (2010) and used to enter the participants’ scores for all 96 questions. The 
information was entered into the CSI collection sheet to gain insight using descriptive 
statistics (Creswell, 2014). By utilizing the CSI collection sheet tool in conjunction with 
the CSI, researchers can generate results and reports as needed.  
All participants were informed of the data entry, and each participant’s returned 
questionnaire was numbered to organize the data and reduce duplicate entries. In 
addition, a secure binder was used to hold any completed surveys returned on paper. 
Copies of emails and all communication with the participant’s personal information were 
stored in password-protected folders labeled with the numbers for access to all records 
and data for no less than 5 years. All responses were kept confidential. The participants 
did not have to provide information that could personally identify them. All participant’s 
data remained anonymous and only participants who filled out the letter of informed 
consent, which included contact information for the researcher, the dissertation 
committee chairperson for the researcher, and St. John Fisher IRB. 
 Results collected from the questionnaire were entered in a calculation sheet 
provided by de Vries to the researcher (Appendix D). The scores for each of the 96 
questions are entered into all 96 categories for each participant. The scores for each 




overall score for the dimension and sub-dimension of each communication style. Each 
score was analyzed using the means and standard deviation table described by de Vries, 
Bakker-Pieper, Konings, and Schouten (2013). 
 Questionnaire. For the questionnaire, senior leaders in health insurance were 
recruited to participate with the help of a recruiting firm that sent out an email to potential 
participants asking them to complete the questionnaire. Data were collected using a 
Qualtrics survey platform over a month, and data were analyzed using the SPSS 
statistical software. The first page of the questionnaire contained the IRB-approved 
consent form. Participants were unable to access the questionnaire until they agreed to the 
consent form. The questionnaire contained 96 questions covering the six dimensions of 
communication styles. 
Immediately after the consent form was signed, the selected participants received 
the CSI self-report form via email. It requested participants to complete the questionnaire 
at their homes or place of work. Respondents completed the questionnaire, which allowed 
the researcher to identify a communication style preference for each individual. The 
questionnaire items were drawn from the communication styles inventory (CSI) (de Vries 
et al., 2010). De Vries et al. (2010) identified a six-dimensional model of communication 
styles. The instrument distinguishes six domain-level communication behavior scales: 
expressiveness, preciseness, verbal aggressiveness, questioningness, emotionality, and 
impression manipulativeness. Each scale consists of four unique facet-level scales 
(Appendix C) (de Vries et al., 2010). This study focused on the communication styles of 
the respondent. Each specific style was mapped to 16 questions for a total of 96 




disagree,” and 5 is “strongly agree.” All questions were asked about leaders using the 
following examples of “I always . . . ,” “I sometimes . . . ,” “When I . . . ,” where leaders 
had to answer on a scale ranging from “strongly disagree” to “strongly agree” (Figure 
3.1). 
Data Analysis 
 Data were analyzed using independent variables. Communication style is an 
independent variable. The information included a multivariate analysis of variance, 
otherwise known as MANOVA (Creswell, 2014). The MANOVA test determined 
whether there were changes in the independent variables and whether there was any 
effect on the dependent variables, such as natural communication style and organizational 
change communication style. The MANOVA was utilized to examine the relationships 
and correlations among the dependent and independent variables.  
A further understanding of correlations emerged. To answer the first research 
question—Are there similarities between age groups and communication styles?—data 
obtained through the CSI was used to determine a correlation between age and 
communication style. Complete results were analyzed using inferential statistics to 
understand correlation levels between individuals and the sample. A correlation matrix to 











Figure 3.1. CSI Answer Sheet 
 
The correlation matrix is intended to reveal correlations between facets and domains 
(e.g., examining the correlation between verbal aggressiveness and angriness). The 
correlation has a null hypothesis of communication styles of leaders provide evidence 
that there is little distinction of age and communication style (r = 0). An alternate 
hypothesis of age is distinctive of the communication style in the domain (r = 1). 
Information and data collected were analyzed to determine the specific 
communication style of the senior leader. Since age and gender were also be collected, 
these elements were considered an independent variable. The answers to the Likert-type 
scale determined the outcome of the key understanding of whether a correlation exists 




of H0, which is “there are strong relationships between males and females within 
communication styles,” and H1, which is “there is not a strong relationship between 
males and females within communication styles” (Creswell, 2014; Huck, 2012), a chi-
square test of independence was conducted for each domain score and mean to 
understand if a relationship or an association exists between the communication styles 
among different ages and genders (Huck, 2012),  
 After the data on gender were explored independently, the data were analyzed as a 
whole. Since the survey scale ranged from 1 to 5, with 1 meaning “strongly disagree” and 
5 meaning “strongly agree,” an average mean of 3 or greater points meant that the 
designated style was preferred. Therefore, all communication styles that had a mean of 3 
or more were identified. An exception was made for communication styles with scores of 
2.9 or above, if a mean of 4 points did capture three or more preferred communication 
styles for a dimension. Examining the mean and standard deviation allowed the data to be 
validated through Cronbach’s alpha and then ranked from highest to lowest. Scores that 
appeared to be the highest were understood to be the most preferred communication style. 
Determining which domain had the highest mean with the least standard deviation was 
paramount, thus addressing the second research question, “What communication styles 
are most commonly used by leaders?”  
 Communication style definitions. De Vries defines the six most important 
communication styles so that a consistent understanding of the styles was understood. 
The six communication styles are Expressiveness (X), Preciseness (P), Verbal 
Aggressiveness (VA), Questioningness (Q), Emotionality (E), and Impression 




1. Expressiveness (X). A person who dominates conversations through 
talkativeness, informality, and use humor. Participants who score low on 
Expressiveness are often subtle when speaking to strangers, are often subdued 
in company, and can appear rigid and non-authentic during a conversation. A 
person who scores high on Expressiveness has an ease to speak to strangers, 
has a sense of comfort in company, and can use humor in mixed company (de 
Vries, 2015.). 
2. Preciseness (P). A person who communicates in a matter-of-fact, well-
thought, and structured way. Participants who score low on preciseness tend 
to talk about trivial things and find expressing themselves in a concise manner 
difficult. The content of their conversations tends to drift as they react to 
others. People who score high on preciseness tend to speak only to the topics 
they deem important and tend to react in an analytical means. Their 
conversations are generally well structured and they find clarity easily (de 
Vries,2015). 
3. Verbal Aggressiveness (VA). A person who may use a demanding approach 
to communicate to others is considered to use verbal aggressiveness. They 
often show irritation, illicit criticism, and put pressure on others. Participants 
who score low on verbal aggressiveness tend to have empathy for the feelings 
of others and are not likely to take an aggressive stance when asking others to 
perform a task. They are also less likely to show anger or to tease others. 




commanding intonation, they tend to show their anger easily, and they tend to 
overlook others' feelings during conversations (de Vries, 2015.). 
4. Questioningness (Q). A person who may provoke analytical and cerebral 
thought into a discussion. Participants who score low on questioningness tend 
to avoid philosophical conversations and are more comfortable with 
conventional opinions. They are less likely to analyze the conversation and 
may avoid provoking discussions by saying something controversial. 
Participants who score high on questioningness tend to enter into 
philosophical discussions, such as the meaning of life, and are a champion of 
unconventional ideas. They may be more likely to ask questions as a means to 
uncover the motives of others and are often teasing discussions with 
provocative statements (de Vries, 2015) 
5. Emotionality (E). A person who shows his or her emotions and tension when 
communicating. Participants who score low on emotionality tend to show a 
calm and deliberate demeanor and are less affected by how others think of 
them. They are less likely to become anxious and are able to find comfort 
when presenting to a group. Participants who score high on emotionality are 
more likely to display their feelings and may have trouble hiding visible 
reactions to criticism. They are more often to broadcast that they are worried 
and more likely to show tension when there is an applied pressure from 
another person (de Vries, 2015) 
6. Impression manipulativeness (IM). A person who has a favorable self-image 




often share an abundance of information with others, regardless of the risk. 
They are less likely to flirt with others in an effort to obtain a desirable goal. 
Participants who score high on impression manipulativeness are more likely to 
hide information if it may damage their character or image. They tend to need 
to be liked by others and will not hesitate to charm others to get something 
done (de Vries, 2015). 
Summary of the Methodology 
This dissertation is based on data gathered from a questionnaire sent to senior 
leaders in health insurance. At first, all the senior leaders in the upstate New York health 
insurance organizations were contacted and asked to complete the questionnaire. The 
questionnaire was used to determine the topmost preferred leadership communication 
styles. The logic of understanding the topmost preferred communication styles should 
cover various communication situations, thereby allowing the researcher to answer the 
research question: What communication styles are most commonly used by leaders? 
After the communication style was revealed through data, two sub-research questions had 
emerged: Does the specific communication style used by senior leaders impede change? 
and Is there a difference in communication style between genders? 
The data collected in the questionnaire are recorded, analyzed, and charted 
(Appendix D). One of the purposes of charting the data is to understand better the 
different preferences of the senior leaders chosen by each individual. The chart allowed 
the researcher to determine the values for each communication style preference, thus 
answering the second research question: are communication styles of senior leaders 
discovered in other studies similar to the preferred communication styles in senior leaders 




The literature review in communication style and organizational changes was 
heavily influenced using quantitative studies (de Vries et al., 2009). This quantitative 
study will examine the communication styles of senior leaders in healthcare 
organizations. Understanding correlations between expressiveness, preciseness, verbal 
aggressiveness, questioningness, emotionality, and impression manipulativeness emerged 
through an examination of independent and dependent variables based on a CSI 
questionnaire. The questionnaire consisted of 96 questions, which had 16 items per 
domain, each measured using the six communication styles. To measure the consistency 
reliability, the researcher used Cronbach’s alpha test, with the Cronbach alpha results 
yielding more than 0.72 of the instrument. Bivariate analysis was used to analyze the data 
gathered from the sample (Kottawatta, 2019). 
The quantitative approach allowed for the questionnaire findings to be analyzed 
empirically while eliminating personal views from the study (Creswell, 2014). This 
quantitative study aimed to understand the correlation between the communication styles 
of senior leaders during organizational changes within the healthcare insurance sector. 
The communication style which is most commonly used by senior leaders was 
identified and was compared to the leadership style on which the theoretical statement 
was based upon, the transformational leadership style. An examination of empirical and 
peer-reviewed articles was used to determine whether the communication style impeded 






Chapter 4: Results 
 As described in Chapters 1 through 3, the application of the CSI to further 
understand senior leaders in health insurance had not been formally conducted prior to 
this research study. Moreover, past studies regarding communication styles had 
previously not been analyzed to understand further the type of communication used 
during times of organizational change. The purpose of this study was to examine the 
communication styles of senior leaders during times of change. Specifically, using an 
anonymous questionnaire approach, this quantitative study investigated expressiveness, 
preciseness, verbal aggressiveness, questioningness, emotionality, and impression 
manipulativeness as self-perceived and aligned to organizational change. With 
continuous demand for organizational changes through state and federal mandates, 
understanding the communication style of senior leaders is paramount to the success of 
the health insurance sector and, more importantly, to the quality of life for those within 
the organization. This chapter describes the findings of the study. This chapter presents 
the quantitative results and analysis of the study’s research questions investigating the 
alignment of communication styles with senior leaders in health insurance.  
Data Analysis and Findings 
 Using an anonymous questionnaire approach, research participants were asked to 




apply it to times of organizational change, and apply the assessment rating their 
communication styles using a Likert-style scale. 
 Valid survey responses. The anonymous questionnaire was distributed through a 
crowdsourcing tool, available from Amazon, called Mechanical Turk. The questionnaire, 
given the specific requirements that a respondent had to be: a director or above with at 
least one direct report, employed by a health insurance provider which offers at least one 
Medicaid product, and oversees a product in Upstate New York (Buffalo, Rochester, 
Syracuse, or Utica), a response rate of 100 was considered an appropriate sample size. A 
total of 221 submissions were received. Of the 221 submissions, 166 were completed in 
their entirety. Of the 221 participants, 218 agreed to the terms, conditions, and 
demographics outlined in the consent form. The two participants who were counted in the 
total data and skipped the consent were removed from the dataset. In another submission, 
three survey participants skipped a demographic question, “What is your gender?” and 
“What is your race?” These submissions were removed from the dataset. Of the 
remaining 215 submissions, another 49 respondents were removed due to missing data or 
responses. 
Data cleanup. A total of 166 total submissions of the questionnaire were received 
and considered appropriate for the study. The data was exported from Qualtrics and saved 
in a CSV file using Microsoft Excel. A copy of the original or raw data was made to 
preserve the original dataset. Since some submissions provided no response to some or 
any of the questions, those entire questionnaires were deleted from the dataset. From 
there, using Excel, the data were ranked from 1 = “Strongly Disagree” to 5 = “Strongly 




The information was then inserted into the CSI Calculation Sheet. For the reversed 
rankings, the total number of surveys was multiplied by six and then subtracted from the 
total number. For example, Question 96 is “Even if I would benefit from withholding 
information from someone, I would find it hard to do so” and is considered a reverse 
ranking. Subtracting the rank by six will reverse the numeric order (6 - 5 = 1, 6 - 4 = 2. 6 
- 3 = 3, 6 - 2 = 4, 6 - 1 = 5).  
Descriptive statistics. Table 4.1 provides the number of valid questionnaire 
responses by valid responses. The descriptive statistics are displayed in relation to 
mediating variables (i.e., gender, race, and age). Specifically, 28.92% of the valid 
responses self-identified as female while 70.48% identified as male. There was one 
respondent who preferred to self-describe, although there was no description provided by 
the respondent, which represented 0.6%. Lastly, there were no valid responses provided 
by anyone who identified as a non-binary/third gender. In terms of race, 71.69% self-
identified as White, followed by 25.30% who identified as Asian.  Additionally, 2.41% 
self-identified as American Indian or Alaskan Native while only 0.6% identified as Black 
or African American. There were no valid responses for anyone who identified as a 
native Hawaiian or other Pacific Islander. Table 4.2 provides the greatest representation 
of age and was the 25 to 34 year old range at 48.8%. This was followed by the 35 to 44-
year-old range at 21.08%, and the 45 to 54 year old range representing 16.87%. The age 
ranges of 18 to 24 years old, 55 to 64 years old, and 65 to 74 years old were equally 
represented by 4.22% each. Lastly, the range of 75 years or older had the least 
representation at 0.6%. Table 4.2 provides a cross-section of race and gender. 




males represented 67.52%. Asian females were represented as 18.75% while Asian males 
were at 28.21% of the qualified respondents. Of the four respondents who identified as an 
American Indian or Alaskan Native, three self-identified as males, and one respondent 
identified as prefer to self-describe (but did not provide a description). There was one 
respondent who identified as Black or African American and had self-identified as a 




    
Gender, Race, and Age (N = 166)       
    Frequency Percent 
Gender    
 Female 48 28.92% 
 Male 117 70.48% 
 Non-Binary/third gender 0 0.00% 
 Prefer to self-describe 1 0.60% 
    
Race    
 American Indian or Alaskan Native 4 2.41% 
 Asian 42 25.30% 
 Black or African American 1 0.60% 
 
Native Hawaiian or Other Pacific 
Islander 0 0.00% 
 White 119 71.69% 
    
Age    
 18-24 years old 7 4.22% 
 25-34 years old 81 48.80% 
 35-44 years old 35 21.08% 
 45-54 years old 28 16.87% 
 55-64 years old 7 4.22% 
 65-74 years old 7 4.22% 







Race and Gender (N = 166) 
 




f % f % f % f % f % 
           
American Indian 
or Alaskan 
Native 4 2.41 0 0.00 3 2.56 0 0 1 100 
Asian 42 25.30 9 18.75 33 28.21 0 0 0 0 
Black or African 
American 1 0.60 0 0.00 1 0.85 0 0 0 0 
Native Hawaiian 
or Other Pacific 
Islander 0 0.00 0 0.00 0 0.00 0 0 0 0 




Table 4.3         
Age and Gender (N = 166) 
       
       










 f % f % f  % f % f % 
Age   
 
        
18-
24  7 4.22 3 6.25 4 
 
3.42 0 0% 0 0% 
25-
34  81 48.80 20 41.67 61 
 
52.14 0 0% 0 0% 
35-
44  35 21.08 10 20.83 25 
 
21.37 0 0% 0 0% 
45-
54  28 16.87 9 18.75 19 
 
16.24 0 0% 0 0% 
55-
64  7 4.22 4 8.33 3 
 
2.56 0 0% 0 0% 
65-
74  7 4.22 2 4.17 5 
 
4.27 0 0% 0 0% 
75 
+ 1 0.60 0 0.00 0 
 






Research Question 1 (RQ1). Are there similarities between age groups and 
communications styles? Initially, descriptive statistics were used to understand the 
frequency of different age groups. The highest frequency recorded was for 25 to 34 year 
olds, who represented 48.8% of the respondents. Following the 25 to 34 year olds 
whereas the 35 to 44 year olds represented 21.1% of the respondents. The 45 to 54 year 
olds represented 16.9% of the respondents, while 4.2% were represented respectively by 
the age groups of 18 to 24 year olds, 55 to 64 year olds, and 65 to 74 year olds. The 75-
year-olds group was represented by one respondent, representing 0.6%.  
To sufficiently address RQ1, a chi-square (χ2) test of independence was conducted 
comparing the frequency of communication styles of all age groups as self-assessed. The 
greatest significant interaction was found (χ2(1) = 198, p < .05) in the communication 
style of impression manipulativeness. Additionally, there were significant interactions for 
the communication styles of emotionality (χ2(1) = 222, p < .05), preciseness (χ2(1) = 204, 
p < .05), questioningness (χ2(1) = 210, p < .05), and verbal aggressiveness (χ2(1) = 192, p 
< .05).  
Further analysis revealed that no significant relationship was found (χ2(1) = 174, p 
> .05) with the communication style of expressiveness, accepting the null hypothesis that 
no significant alignment of a particular communication style existed in the age groups. 
Appendix F highlights the results of the χ2 measuring the similarities of communication 
style and age.  
In order to further examine the perceived similarities between age groups, specific 
statistical procedures must be conducted to ensure that homogeneity of variance is 




determines if the assumption of homogeneity is met. When combining the variation for 
the six communication styles, it can be determined on a multivariate level that the 
conditions have not been met (p = .031). Table 4.4 represents the Levene’s test of 
equality of variance, which confirms the assumptions of homogeneity of employee’s 
competency scores. 
Table 4.4    
     
Box's Test of Equality of Covariance (N = 166) 
Box's M 191.71   
 
F 1.284    
df1 105    
df2 1933.28    
Sig. 0.031    
  
 Research Question 2 (RQ2). What communication styles are commonly used by 
leaders? Appendix G displays the mean, standard deviations, and medians of senior 
leaders as self-reported. In analyzing the mean scores of communication style and gender, 
preciseness was the highest (M = 58.07) compared to the lowest mean score of verbal 
aggressiveness (M = 51.83). Using the mean of the domains as a benchmark, males and 
females alike prefer to use preciseness. The females' mean score of preciseness was 
58.94, while the males' mean score was 57.77. The respondent who preferred to self-
describe had their highest mean at 60, representing questioningness. American Indian or 
Alaskan Natives preferred to use the questioningness with a mean of 59.25, while Asians' 
highest mean represented preciseness at 59.50. The Black respondent had their highest 
mean at 56 and was split between emotionality and expressiveness. Whites' highest 
means were at 57.67 for preciseness. The respondents who represented 18 to 24 year olds 




years old, 35 to 44 years old, 45 to 54 years old, and 65 to 74 years old had their highest 
means within preciseness. Those who self-identified as 55 to 64 years old and 75 years 
old had the highest mean scores for questioningness. 
Research Question 2a (RQ2a). Does the specific communication style used by 
senior leaders impede change? Preciseness communication style was defined as a style 
where the communication is specific to only what is considered important and elicits 
reactions that are considered measured, all while allowing a well-structured conversation 
to take place (de Vries, Bakker-Pieper, & Oostenveld, 2010). It is not surprising, given 
the complexity of information and changes based on state and federal mandates, that 
preciseness is largely the preferred communication style of senior leaders in health 
insurance. The specific and well-measured communication style fits the narrative based 
on findings described in the literature, specifically those that underline that organizational 
change is complex and can often lead to resistance to change (Appelbaum et al., 2015; 
Luo et al., 2016; Men, 2015; Quin & Daniels, 2008; Salem, 2008). Most communication 
breakdowns come from a lack of information, direction, and specific instructions given 
by senior leaders in health insurance (Appelbaum et al., 2015; Luo et al., 2016; Men, 
2015; Quin & Daniels, 2008; Salem, 2008). Given that the organization may break down 
with a lack of information or a lack of effective communication, the survey results 
support that the preciseness communication style is often used, observed, and is a 
preferred means of communication. Additionally, the fact that the preciseness 
communication style is deployed fits Qian and Daniel’s (2008) argument that the 





Research Question 2b (RQ2b): Does the specific communication style used 
create a sense of cynicism? The majority of the respondents identified as using the 
preciseness communication style across most demographics. Transformational leadership 
is a style in which leaders will attempt to align the organizational needs with the 
followers' needs by focusing on a transformation to support one another (Northouse, 
2016). The focus on a precise and structured style of communication will help the 
followers to respond with trust and admiration in most cases (Caulfield & Senger, 2017). 
Leaders who use the transformational leadership theory often seek to forge a relationship 
with their followers. In many cases, the relationship is fostered by including the followers 
in discussions with specific direction and instruction. Additionally, the transformational 
leadership style is closely associated with communicating a compelling vision and future 
(Rijal, 2016). The preciseness communication style could be an effective means of 
communicating the vision and future with followers, as it gives specific instruction and 
detailed information in a thoughtful way (de Vries et al., 2013). It is important for leaders 
to communicate vision and future to align the organizational needs with the followers' 
needs, especially during times of change. 
It is natural for a leader to put the needs of the staff at the forefront through the 
lens of transformational leadership (Northouse, 2016). Given that the preciseness style is 
the most used throughout gender, race, and age for any leader within this study, it can be 
said that the leaders care about the needs of their staff by clearly articulating their 
communication (de Vries et al., 2013). The analysis of transformational leadership style 




negative aspects of the theory. As a result, it is important to understand that the 
transformational leadership theory is one of the lenses used to analyze the findings. 
 Research Question 3 (RQ3). Is there a difference in communication style 
between genders? Table 4.4 presents the mean, standard deviation, and total respondents 
of the CSI questionnaire where senior leaders were asked to rate themselves on a variety 
of questions concerning their communication style. The results, as illustrated by a 
comparison of means, show that the males and females both see themselves as 
communicating with preciseness. The one respondent who prefers to self-identify is most 
associated with questioningness. 
 The highest mean scores were associated with thoughtfulness (facets) (M = 15.58) 
for females and also for males (M = 15). The one respondent who preferred to self-
describe showed the highest mean score between structuredness and conciseness (M = 
16). These facets of preciseness also yielded the highest median results of any of the 
facets which made up the communication style domains. 
 More so, the alignment of communication styles yielded statistical significance in 
terms of impression manipulativeness (IM) (p < 0.05). Statistical significance was also 
found in questioningness (Q) (p < 0.05). No statistical significance was found in terms of 
communication style for emotionality (E), expressiveness (X), preciseness (P), or verbal 
aggressiveness (VA) (p > 0.05), accepting the null hypothesis that no significant 
alignment of a particular leadership existed between genders. 
Summary of Results 
 This chapter presented the findings of this study on the actual and the alignment 




procedures used descriptive statistics, χ2 tests, and a MANOVA test, and yielded key 
results in how senior leaders perceive communication within their organization. These 
statistical procedures resulted in several statistically significant findings related to the 
individual components of the CSI and the health insurance industry.  
 In analyzing the mean scores of communication styles of the senior leaders, the 
results indicated the senior leaders saw themselves as communicating primarily with the 
preciseness style. This was also consistent with the self-assessed results; however, the 
means of emotionality and verbal aggressiveness were the lowest of all the 
communication styles between all variables, such as age, gender, and race. More so, 
increases in questioningness and expressiveness were much more apparent, and in most 
cases, higher than the normal data. 
 Using χ2 tests, specific communication style components of the CSI yielded 
statistical significance in terms of alignment of senior leaders and genders, specifically 
questioningness and impression manipulativeness (p < .05). No statistical alignment was 
found when assessing genders for such communication styles as emotionality, 










Chapter 5: Discussion 
Introduction 
 The research purpose was to advance the ability to understand and characterize 
communication styles by senior leaders in health insurance during times of change 
through inferential and descriptive statistics. Using a quantitative, anonymous 
questionnaire-based approach, senior leaders across director level and above at health 
insurance organizations with at least one Medicaid product in Upstate New York 
(including Buffalo, Syracuse, Rochester, and Utica) assessed their own communication 
style using the Communication Style Inventory (CSI) by de Vries et al. (2013). 
Respondents rated their own leadership style based on how they feel that they 
communicate with their employees and supervisors during times of organizational 
change. 
 This study provided significant insight when examining the components of 
expressiveness, preciseness, verbal aggressiveness, questioningness, emotionality, and 
impression manipulativeness in communication styles. This study also found some 
significant findings when examining variables in communication styles ranging from 
race, gender, and age. In this chapter, the implications of the findings, the limitations, and 





Implications of Findings 
 Health insurance organizations are in a constant state of change due to heavy state 
and federal regulation (Appelbaum et al., 2015; Chreim et al., 2012; Kash et al., 2014; 
Lee et al., 2011). At the time of the survey, health insurance was going through an 
attempted repeal of the ACA and a process of overhauling Medicaid was in motion and 
was a mandatory implementation from state and federal entities (Li & Stith, 2020). In 
short, an example of the mandated change to implement by health insurance 
organizations was a conversion of the Medicaid program, which historically covered 
seniors, people with disabilities, children, and pregnant woman, to a capitated budget per 
person, meaning there is now a limit on federal funding for each person enrolled in 
Medicaid regardless of need (Li & Stith, 2020). Changes are often complex and are 
required to be communicated (Qian & Daniels, 2008; Simoes & Esposito, 2014). There is 
a lack of empirical studies that examine communication styles independent of leadership 
styles. A failure to adapt to a change can mean penalties for the healthcare organization 
(Tacchino, 2018). Failure to communicate or communicate well may result in resistance 
or cynicism from employees (Qian & Daniels, 2008; Simoes & Esposito, 2014). The 
ways changes are communicated are essential to fostering effective change (Northouse, 
2016). 
 Communication styles have been strongly related to organizational changes, 
especially in health insurance organizations. Currently, there is a lack of understanding of 
communication styles in health insurance, specifically during times of change, but which 
can be used to combat undesirable outcomes such as penalties and fines from state and 




self-identified as directors or above in health insurance organizations across Upstate New 
York. The following research questions sought to provide empirical evidence to lessen 
this research gap. 
RQ1: Are there similarities between age groups and communication styles? 
RQ2: What communication styles are most commonly used by leaders? 
RQ2a: Does the specific communication style used by senior leaders 
impede change? 
RQ2b: Does the specific communication style used create a sense of 
cynicism? 
RQ3: Is there a difference in communication style between genders? 
State and federal mandates. A significant portion of the study aimed to understand 
communication styles during times of change. Often state and federal mandates given to 
health insurance organizations demand a need for change. The changes caused by the 
mandates are usually documented by the state or federal entity and are available on the 
state or federal website. There are also seminars hosted by the state and federal entities 
about the needs of the changes and often act as an opportunity for health insurance 
organizations to ask questions or give feedback. Because state and federal mandates 
require health insurance organizations to pursue an immediate need for change as a result 
of the organizations' legal requirements to state and federal regulations, it is imperative 
that the communication styles understood from the questionnaire are integrated with 
these types of changes.  
Avoiding penalties is one of the main objectives for communicating changes 




agree that communication is needed during the implementation of such things as 
mandates required from the state and federal government. According to the results 
obtained from senior leaders in health insurance in this study, it is understood that senior 
leaders mostly prefer to use preciseness as their means of communication. Logically, the 
organizational changes that directives from the state and federal government can be 
complex, which means that minute details and specific instructions may be required to 
successfully implement the changes to avoid penalties. Luo et al. (2016) and Quin and 
Daniel (2008) also are proponents of diversity amongst communication styles. The results 
from the senior leaders in health insurance did not offer compelling evidence that various 
communication styles were widely used; rather, it was evident that preciseness was used 
as the preferred communication style at large. 
Understanding that there is significant impression manipulativeness in age groups 
is a major concern. Those who score high on impression manipulativeness may withhold 
information to prevent damaging their reputation (de Vries et al., 2013). There is a high 
risk that the senior leaders who had taken the questionnaire may be withholding 
information from their employees or their superiors for the sake of their reputations. If 
the state or federal entities require a change and expect that the health insurance 
organizations are compliant, the information and any circumstances surrounding the 
information must be communicated clearly, with any gaps in information or 
understanding disclosed immediately.  
Using the impression manipulativeness communication style may be a predictor 
for why some health insurance organizations may fail to become compliant with the 




understand what information may have been withheld due to this communication style 
being used by senior leaders. With the state and federal mandates, the information must 
be presented diligently to prevent misunderstanding, and if there are any errors, it is 
important for the senior leader to be transparent so that they can combat any more 
mistakes, to serve the organization's mission, and avoid penalties. Leaders need to 
communicate in a way that minimizes the resistance to change. 
Interestingly, understanding that there is a model of change (Kotter, 1996), results 
of the study, specifically those revealing the tendency to use the preciseness 
communication style, suggests that there is an understanding that specific instructions are 
needed to not only create an urgency to change but to elicit a shared vision of the change. 
Appropriate information is required to trickle down the hierarchy to employees so that 
changes can not only be understood but can be done effectively to avoid penalties 
(Appelbaum et al., 2015). Preciseness communication styles widely used by senior 
leaders in health insurance are effective for those very leaders to leverage, manage, and 
communicate the necessary information to create the desire to change (Appelbaum et al., 
2017; Gutberg & Whitney, 2017; Kotter, 1996). 
In an effort to reduce resistance to change, especially if there are penalties due to 
a lack of change, the communication styles may create an impact. Per experts, 
communication is imperative during organizational change, especially to avoid resistance 
to the change (Luo et al., 2016; Quin & Daniel, 2008). Given that the preciseness style is 
the most used by senior leaders, it is interesting to find that the experts had advised that 
communication should be precise, should be broken down for employees to understand 




that senior leaders may be deploying a communication style conducive to reducing the 
resistance to change is compelling. It is important to understand that there is relatively no 
research to show that communication styles had been studied or trained in health 
insurance organizations. More so, the fact that the preciseness communication style is 
most commonly used by senior leaders and that the style had not purposefully been 
introduced raises the question whether this is a learned behavior by senior leaders or a 
natural response to mitigating resistance to change.  
With an added value of defining communication styles used by senior leaders, it is 
clear that there is a need for an understanding of what communication styles are used, 
what are preferred, and what are effective. In Chapter 4, preciseness is a communication 
style used most frequently across most age groups, genders, and races. By understanding 
the communication style and its benefit to implementing state and federal mandates, 
senior leaders may be better equipped to manage change and manage their resources 
during times of change. 
Transformational Leadership Theory 
 While transformational leaders often focus on transforming others while 
supporting those individuals and the organization, it is no surprise that there is a 
statistically significant trend of impression manipulativeness (p < 0.05). The definition of 
impression manipulativeness suggests that the person using this style may be coercive or 
charming in an effort not to damage their reputation (de Vries et al., 2013). In addition to 
aligning the values of the organization with the followers, transformational leaders have 
the potential to carry similar traits parallel to impression manipulativeness (Mitchell et 




transformational leadership theory, senior leaders may be using the impression 
manipulative style to build a universal means to foster individual consideration, 
intellectual stimulation, inspirational motivation, and idealized influence (Northouse, 
2016). 
With data to support a preciseness communication style, a transformational 
leadership style may suffer. According to de Vries (2015), preciseness is defined as a 
rigid and cold communication style intended to use the least amount of words to gain the 
most precision and clarity to deliver specific instructions. de Vries’s (2015) definition is 
nearly the opposite of the definition of transformational leadership. Per Johnson and 
Hackman (2018) and Northouse (2016), transformational leadership is defined as the 
empowerment and motivation of followers through as much interaction as necessary. By 
using a transformational leadership style and communicating with preciseness may lead 
to a gap in understanding (Chaudry & Joshi, 2018). Indeed, the leadership style is at odds 
with the communication style, which may result in inefficiency and error, not to mention 
cynicism and compromised morale among employees. 
Cynicism 
 Organizational change can create cynicism with employees (Appelbaum et al., 
2015; Luo et al., 2016; Men, 2015; Quin & Daniels, 2008; Salem, 2008). The CSI did not 
directly measure cynicism; however, cynicism was addressed indirectly by comparing the 
data showing the most commonly used communication style and the theoretical 
framework of transformational leadership. Using studies of transformational leadership 




communication style increases or decreases cynicism was created. It is important to 
understand how a communication style impacts cynicism so it can be mitigated. 
Based on the results of the questionnaire, the preciseness communication style 
was the most used style across all ages, races, and gender roles. Although the theoretical 
framework of the study was transformational leadership, the preciseness communication 
style gives way to create cynicism amongst followers because of the lack of freedom in 
such a communication style, making the style of leadership at odds with the preferred 
style of communication (de Vries, 2015; Faupel & Süß, 2019; Northouse, 2016). The 
absence of understanding, adapting, and learning within communication will create 
cynicism amongst followers (Appelbaum et al., 2015; Luo et al., 2016; Men, 2015; Quin 
& Daniels, 2008; Salem, 2008). 
The preciseness communication style does not allow the use of innovation, 
stimulation, challenge, or a compelling means to communicate a vision during times of 
change (Abbasi, 2017; Bommer, Rich, & Rubin, 2005; Burns, 1978; Faupel & Süß, 2019; 
Oreg & Benson, 2011). The gap created by the conflicting styles could lead to cynicism 
amongst employees (Faupel & Süß, 2019). Cynicism is reduced when an effective means 
to fostering motivation and behavior is used, notably the transformational leadership style 
(Faupel & Süß, 2019). Preciseness communication style does not allow for the freedom 
to use influence and motivation. It is important to understand this because the gap 
between styles fosters cynicism (de Vries, 2015; Faupel & Süß, 2019). 
A lack of vision and goal setting is evident in preciseness communication style 
(de Vries, 2015; Gilley et al., 2009). A style that uses a concise and to-the-point structure, 




anxiety, and distrust by employees (de Vries, 2015; Qian & Daniels, 2008). The 
resistance to change, cynicism, anxiety, and distrust stem from a fear of change, and a 
communication style such as preciseness will not allow the freedom to inspire the 
followers to push through the fear, which eventually becomes trust and buy-in from 
leadership (Luo et al., 2016; Northouse, 2016). Transformational leadership is not a good 
fit for preciseness communication, but within other leadership styles, such as the path-
goal leadership style, there are means to communicate more effectively using directives 
and a direct approach (Johnson & Hackman, 2018; Northouse, 2016). 
In path-goal leadership, a leader will define goals, clarify the path, provide 
support, and remove any obstacles that the followers may have (Johnson & Hackman, 
2018; Northouse, 2016). In addition, the leaders will formulate a goal or reward to gain 
the motivation of the followers (Northouse, 2016). Goals or rewards could be tied to a 
successful implementation, which is the ideal situation to avoid penalties from the state or 
federal government. The leader must establish a goal or reward for the path-goal to be 
effective, especially when it pertains to a direct communication style (Johnson & 
Hackman, 2018; Northouse, 2016). Without the goal or reward, the leadership breaks 
down, and formerly motivated employees become cynical (Northouse, 2016). 
The path-goal leadership style approach may be more practical, given the 
communication style used by senior leaders in health insurance. It is important that a 
follower understands the task asked of them. In the path-goal leadership approach, when 
a leader tasks the follower with a structured, unsatisfying, or frustrating goal, specifically 
the style of preciseness communication, a supportive style approach would be necessary 




and must remain approachable (Northouse, 2016). It is important that a leader 
understands the value of the supportive role, especially when communicating with a 
preciseness style (Johnson & Hackman, 2018). It is important because the follower may 
become discouraged with a direct communication style, but the path-goal leadership style 
will complement it well. By being friendly and approachable, a follower will have an 
opportunity to clarify his or her task in order to achieve the goal (Johnson & Hackman, 
2018). 
Health Insurance 
The impact in health insurance of knowing the types of communication styles 
perceived by senior leaders in health insurance is paramount. By understanding the type 
of perceived communication styles, specifically preciseness, it is important to capitalize 
on why the senior leaders choose this style. It is also impactful to understand how the 
state and federal government supply the information to senior leaders so that it is 
understood why the senior leaders choose to communicate this way. Specifically, health 
insurance organizations aim to eliminate or reduce the likelihood of misinformation or 
miscommunication of implementation as it results in penalties. Understanding that the 
preciseness communication style is mostly preferred allows the organization to break 
down the information it receives from the state and federal government so that it is 
communicated precisely. 
By proactively breaking down the communication specific to preciseness 
communication style, the organization may benefit from avoiding misinterpretations and 
maximizing the flow of information to its senior leaders. Allowing the senior leaders to 




time, avoid errors, and ultimately cascade most effectively. In addition to understanding 
the preferred communication style, a healthcare organization should aim to understand 
and trains its leaders to not only leverage their preferred communication styles, but 
should also understand the type of leadership style that is commonly being used (Luo et 
al., 2016). As discussed previously, some leadership styles are not as effective as others 
when utilizing preciseness communication style. As an organization understands the 
types of leadership communication style, it may effectively guide its leaders to 
understand the value in combining styles to better communicate to their followers the 
mandatory changes from the state and federal government. 
Limitations 
 This study was conducted in Upstate New York at health insurance companies 
that offer at least one Medicaid product. Differences may exist in the perception of 
communication styles and what constitutes an organizational change by specific 
individual role or position in the company, yet to ensure anonymity, this information was 
excluded from the study. Information from a qualitative study, such as employee 
interviews, was not collected. The self-evaluated surveys could not be correlated with 
employee perception as the data was not retrieved from interviews. Similarly, the 
findings from this study may not be relevant to other health insurance companies outside 
of New York State, healthcare companies, human services organizations, or organizations 
working directly with a health insurance carrier. Additionally, the findings from this 
study may not be relevant in organizations that have a variable hierarchy structure and, 




 The study sample was limited by a lack of diversity regarding race and gender. 
Out of the 166 respondents, there was only one African American or Black respondent 
and 48 females. The demographics captured in the survey are not consistent with the 
demographics of New York State. A key limitation is that the demographic data for the 
sample in this study cannot be compared to the demographic data of larger populations of 
management in all healthcare and health insurance organizations because that data has 
not been collected. The lack of information limits the rationalization of the study to 
senior leaders who were part of the study sample. Because the sample size was confined 
to Upstate New York, the geographic limitation may have also compressed the 
generalization of the findings (Corl et al., 2019).  
Given the size of this study (N = 166) researchers should express caution when 
generalizing the data to other health insurance organizations or specific levels of 
management (e.g., directors, vice presidents, presidents, or officers). Results from 
variables such as gender, race, and age should be leveraged with great thoughtfulness as 
the specific roles are anonymous and may not be representative of the specific variable. 
Moreover, findings from this study may not be applicable to specific roles outside of the 
director or above. 
 The study originally was focused on cynical employees. The limitation of studies 
in the field resulted in a first step into understanding the communication style used by 
senior leaders. Due to the reality of time constraints, the focus outside of communication 
itself was disbanded. Although the CSI did not directly address cynicism, the literature 




cynicism based on a pragmatic approach to communication and the preferred styles of the 
followers.  
 Additionally, this study also elected to forego questions related to years of 
experience as the integrity of the participants’ anonymity may be compromised. 
Similarly, this study also elected to forego inquiries related to specific roles as this would 
also potentially compromise anonymity. The questionnaire was not distributed 
specifically within the place of employment to minimize any concerns about coercion of 
the researcher, direct reports, or direct managers.  
 This study utilized Mechanical Turk as a crowdsourcing tool to find respondents 
qualified for the questionnaire. The respondents were asked to fill out an attestation 
through the informed consent form to acknowledge that they met the criteria to 
participate in the study. Researchers should express caution when assuming all 
respondents were qualified and are encouraged to allow an understanding that some data 
may be represented outside of the desired demographics. 
Delimitations 
 The organizational composition for this study was specific to those recommended 
by the researcher and relevant specific to Upstate New York. More so, this study was 
limited to directors or above where the employees of the leaders could have been 
selected. Additionally, employees who were considered directors or above and who did 
not have direct reports were excluded from this study. 
Recommendations 
 In the following sections, recommendations for practice, along with 
recommendations for future studies are provided. Such recommendations may be specific 




sectors. The recommendations should be considered by researchers to reinforce and 
underpin the results of future studies. 
 Recommendations for practice. Given the differences in perceived 
communication styles, health insurance organizations may benefit from implementing 
communication style surveys. These communication style surveys would provide an 
opportunity for the organization to have data and for senior leaders to receive feedback 
on their communication style and performance. These reviews could be a useful tool and 
process for understanding specific communication styles amongst the senior leadership 
team. The review would also be a useful tool and process for understanding 
communication styles and its effectiveness as implementing such a practice may assist 
the senior leaders in their development of soft skills, such as self-awareness, emotional 
intelligence, and leadership styles. Staff questionnaires may also be a viable alternative 
for understanding differences in perceived communication styles across the organization. 
The communication styles, such as preciseness and questioningness, have 
emerged as a preferred communication style of senior leaders. It is recommended to pair 
the CSI with a personality-based study, such as Meyers-Briggs or a DiSC assessment. 
The personality assessment with either test is taken by a series of Likert-style questions to 
classify the user as a specific personality style. The test can be used to understand what 
his or her personality is and how it relates to other personalities. This approach has been 
used by several organizations in an effort to better align employees, their behaviors, and 
their communication efforts. The personality tools allow the user to understand not only 




 This study has presented clear examples of communication styles within health 
insurance organizations. Certain internal processes, such as those incorporating aspects of 
change, including state and federal mandates or organizational strategies such as 
implementation strategies, are rarely communicated to staff effectively. The future 
development of communication styles and strategies within the organization could 
produce a clear and concise feedback loop that engages stakeholders across all levels. 
Also, opportunities to examine employee communication styles across all levels of the 
organization may improve the flow of collaboration.  
 Establishing consistent practices for monitoring and reviewing communication 
and performance in relation to the organization’s implementation strategies could 
improve employee engagement, retention, and overall business results. The 
implementation strategy has an opportunity to align management and employees if its 
delivery is timely, authentic, and has purpose. Organizations may want to consider 
developing desk-level procedures (DLP) or standard operating procedures (SOP) to 
ensure an adequate understanding of the communication style plan. DLP’s can also serve 
as onboarding and instructional guides for new employees as well as a “continued” 
employee development plan. Implementing this practice ensures that the communication 
styles are measured and given to the respondents while empowering employees to further 
understand how their communication style can be an effective way to manage their tasks 
at hand. 
 Understanding leadership styles would be most helpful to organizations when 
viewing communication and preferred communication styles. The study used a 




insurance. With the understanding that the most commonly used communication style 
was preciseness, it is understood that it may not be suitable to pair with all leadership 
styles. By understanding both the leadership style and communication style, an 
organization may benefit from pairing styles. An example would be to encourage leaders 
who use the path-goal style to utilize the preciseness communication style, as this would 
be advantageous to all parties.  
 Recommendations for future studies. This study was executed using only senior 
leaders in Upstate New York. Broadening this study across several levels of employees 
and outside of Upstate New York would be helpful in further understanding the 
alignment of communication styles to perceived organizational changes. Additionally, 
broadening this study to other sectors of healthcare would increase the sample size across 
senior leadership. This study may also benefit from including perceptions of the board, 
sponsors, or donors. 
 The results of this study suggest that there is a disparity between race and gender. 
It is recommended to explore any barriers to entry, specifically for Black or African 
American senior leaders and female employees. It is also recommended to explore key 
factors of a barrier to entry, such as the exclusivity of a communication style, such as 
preciseness, and to further the understanding of the disparities. 
 Future studies could also benefit from the expansion and exploration of the 
employees who report to management. It is recommended to test the employees with the 
CSI and interview a sample of the respondents. A mixed-method approach is 
recommended. A qualitative methodology, such as interviewing respondents, could be 




communication styles provided by the employees may challenge the self-assessment 
provided by senior leaders. 
 Future studies may also benefit from a cross-examination of leadership styles to 
communication styles. There may be value in understanding which leadership styles and 
communication styles have a high correlation so that a focus on a specific combination of 
leadership style and communication style can be fleshed out. This dissertation study has 
helped to create an understanding of communication styles and the type of 
communication styles used by senior leaders in health insurance at large. 
 A focus on government processes during times of change is recommended for 
future research. Understanding the process by which state and federal mandates are 
created and deployed could be a critical element to explore independently. A further 
understanding of how the state and federal mandates are formulated and distributed may 
open an avenue to understand better what information is included, omitted, or abstract in 
the direction of the health insurance industry. The information gathered by the 
government and inserted within the mandates is an important element in understanding 
how the information is distributed. With an exploratory focus on how the information is 
created, future research may postulate that there is an issue is not with the health 
insurance industry but with the state and federal governments. It is an important element 
for future studies as this information will help to understand whether the communication 
at the government level itself should be questioned, and if so, a similar approach to 
understanding the communication that this study uses is recommended. 
 Lastly, a focus on cynical employees was the original concern for this study. 




relatively unexplored area, the CSI focused on the communication styles only and did not 
directly explore cynicism, for the purposes of the study, it was necessary to broaden the 
approach. Although the CSI did not directly measure cynicism, the researcher was able to 
utilize data and compare it to existing studies so that the communication style and 
perceived leadership style based on the theoretical framework could be analyzed and 
interpreted. It is recommended to set a focus on employee cynicism or the behaviors of 
employees as a significant need for health insurance organizations that can be further 
explored. 
Conclusion 
 The conclusion reiterates the need to improve understanding of communication 
styles to better serve the organization’s employees and culture while adhering to 
regulatory requirements. Health insurance organizations have significant organizational 
change challenges, bringing about opportunities for comprehension, sustainability, and 
communication methods. Addressing a barrage of state and federal mandates, these 
organizations have created a means for responding to changes to complex demands. More 
so, government entities, such as the state and federal government, have increased their 
dependency on health insurance organizations to create rapid changes to address the 
breadth of challenges presented by an ever-evolving landscape. The importance of 
communication is without question. The impact of changes within the health insurance 
organizations resonates at a global scale, and the breadth of the issues that they attempt to 
address is unrivaled. Yet, even in such an ever-changing landscape, the understanding of 




specifically in terms of communication styles and the core competencies needed to propel 
the health insurance organizations to long-term sustainability and avoidance of penalties. 
 Using a quantitative, questionnaire-based approach, this study investigated the 
alignment of communication styles and senior leaders. Moreover, this study offers 
findings related to specific communication and the components of the styles used by 
senior leaders concerning the capacity for strategic planning, succession planning, and 
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1 Expressiveness Talkativeness I always have a lot to say.
7 Expressiveness Conversational Dominance I often take the lead in a conversation.
13 Expressiveness Humor
Because of my humor, I'm often the 
centre of attention among a group of 
people.
19 Expressiveness Informality R I communicate with others in a distant manner.
25 Expressiveness Talkativeness I have a hard time keeping myself silent when around other people.
31 Expressiveness Conversational Dominance R
Most of the time, other people determine 
what the discussion is about, not me.
37 Expressiveness Humor R I have a hard time being humorous in a group.
43 Expressiveness Informality R I behave somewhat formally when I meet someone.
49 Expressiveness Talkativeness R I am never the one who breaks a silence by starting to talk.
55 Expressiveness Conversational Dominance
I often determine which topics are talked 
about during a conversation.
61 Expressiveness Humor My jokes always draw a lot of attention.
67 Expressiveness Informality I address others in a very casual way.
73 Expressiveness Talkativeness I like to talk a lot.
79 Expressiveness Conversational Dominance
I often determine the direction of a 
conversation.
85 Expressiveness Humor I often manage to make others burst out laughing.










6 Impression Manipulativeness Ingratiation
I sometimes praise somebody at great 
length, without being really genuine, in 
order to make them like me.
12 Impression Manipulativeness Charm
I sometimes use my charm to get 
something done.
18 Impression Manipulativeness Inscrutableness
I make sure that people cannot read it 
from my face when I don't appreciate 
them.
24 Impression Manipulativeness Concealingness
I sometimes conceal information to make 
me look better.
30 Impression Manipulativeness Ingratiation
In discussions I sometimes express an 
opinion I do not support in order to make 
a good impression.
36 Impression Manipulativeness Charm
I sometimes flirt a little bit to win 
somebody over.
42 Impression Manipulativeness Inscrutableness
Even when people ask for my thoughts 
on something, I seldom speak my mind if 
those thoughts are unacceptable for 
others.
48 Impression Manipulativeness Concealingness
I sometimes 'forget' to tell something 
when this is more convenient for me.
54 Impression Manipulativeness Ingratiation
Sometimes I use flattery to get someone 
in a favorable mood.
60 Impression Manipulativeness Charm R
I would not use my appearance to make 
people do things for me.
66 Impression Manipulativeness Inscrutableness
I am able to hide negative feelings about 
other people well.
72 Impression Manipulativeness Concealingness R
I tell people the whole story, even when 
this is probably not good for me.
78 Impression Manipulativeness Ingratiation
To be considered likeable, I sometimes 
say things my conversation partner likes 
to hear.
84 Impression Manipulativeness Charm
I sometimes put on a very seductive 
voice when I want something.
90 Impression Manipulativeness Inscrutableness R
Other people can easily tell when I think 
badly about them.
96 Impression Manipulativeness Concealingness R
Even if I would benefit from withholding 
information from someone, I would find it 










2 Preciseness Structuredness When I tell a story, the different parts are always clearly related to each other.
8 Preciseness Thoughtfulness I think carefully before I say something.
14 Preciseness Substantiveness Conversations with me always involve some important topic.
20 Preciseness Conciseness I don't need a lot of words to get my message across.
26 Preciseness Structuredness R I sometimes find it hard to tell a story in an organized way.
32 Preciseness Thoughtfulness I weigh my answers carefully.
38 Preciseness Substantiveness You won't hear me jabbering about superficial or shallow matters.
44 Preciseness Conciseness Most of the time, I only need a few words to explain something.
50 Preciseness Structuredness I always express a clear chain of thoughts when I argue a point.
56 Preciseness Thoughtfulness R The statements I make are not always well thought out.
62 Preciseness Substantiveness R I am someone who can often talk about trivial things.
68 Preciseness Conciseness R I am somewhat long-winded when I need to explain something.
74 Preciseness Structuredness My stories always contain a logical structure.
80 Preciseness Thoughtfulness I choose my words with care.
86 Preciseness Substantiveness I rarely if ever just chatter away about something.
92 Preciseness Conciseness











4 Questioningness Unconventionality I sometimes toss bizarre ideas into a group discussion.
10 Questioningness Philosophicalness R I never enter into discussions about the future of the human race.
16 Questioningness Inquisitiveness
During a conversation, I always try to 
find out about the background of 
somebody's opinion.
22 Questioningness Argumentativeness
To stimulate discussion, I sometimes 
express a view different from that of my 
conversation partner.
28 Questioningness Unconventionality I often say unexpected things.
34 Questioningness Philosophicalness I like to talk with others about the deeper aspects of our existence.
40 Questioningness Inquisitiveness R
I don't bother asking a lot of questions 
just to find out why people feel the way 
they do about something.
46 Questioningness Argumentativeness I like to provoke others by making bold statements.
52 Questioningness Unconventionality In discussions, I often put forward unusual points of view.
58 Questioningness Philosophicalness R I never engage in so-called philosophical conversations.
64 Questioningness Inquisitiveness I ask a lot of questions to uncover someone's motives.
70 Questioningness Argumentativeness
I try to find out what people think about a 
topic by getting them to debate with me 
about it.  
76 Questioningness Unconventionality In conversations, I often toy with some very wild ideas.
82 Questioningness Philosophicalness I regularly have discussions with people about the meaning of life.
88 Questioningness Inquisitiveness I always ask how people arrive at their conclusions.
94 Questioningness Argumentativeness
By making controversial statements, I 











3 Verbal Aggressiveness Angriness
If something displeases me, I sometimes 
explode with anger.
9 Verbal Aggressiveness Authoritarianism R
I am not very likely to tell someone what 
they should do.
15 Verbal Aggressiveness Derogatoriness R
I never make fun of anyone in a way that 
might hurt their feelings.
21 Verbal Aggressiveness Nonsupportiveness R I can listen well.
27 Verbal Aggressiveness Angriness R
Even when I'm angry, I won't take it out 
on someone else.
33 Verbal Aggressiveness Authoritarianism
I sometimes insist that others do what I 
say.
39 Verbal Aggressiveness Derogatoriness
I have at times made people look like 
fools.
45 Verbal Aggressiveness Nonsupportiveness R
I always show a lot of understanding for 
other people's problems.
51 Verbal Aggressiveness Angriness
I tend to snap at people when I get 
annoyed.
57 Verbal Aggressiveness Authoritarianism
I expect people to obey when I ask them 
to do something.
63 Verbal Aggressiveness Derogatoriness
I have been known to be able to laugh at 
people in their face.
69 Verbal Aggressiveness Nonsupportiveness R
I always take time for someone if they 
want to talk to me.
75 Verbal Aggressiveness Angriness
I can sometimes react somewhat irritably 
to people.
81 Verbal Aggressiveness Authoritarianism
When I feel others should do something 
for me, I ask for it in a demanding tone of 
voice.
87 Verbal Aggressiveness Derogatoriness
I have humiliated someone in front of a 
crowd.















Question Numbers Question Numbers
X1: Talkativeness 1, 25, 49, 73 X2: Conversational Dominance 7, 31, 55, 79
P1: Structuredness 2, 26, 50, 74 P2: Thoughtfulness 8, 32, 56, 80
VA1: Angriness 3, 27, 51, 75 VA2: Authoritarianism 9, 33, 57, 81
Q1: Unconventionality 4, 28, 52, 76 Q2: Philosophicalness 10, 34, 58, 82
E1: Sentimentality 5, 29, 53, 77 E2: Worrisomeness 11, 35, 59, 83
IM1: Ingratiation 6, 30, 54, 78 IM2: Charm 12, 36, 60, 84
Question Numbers Question Numbers
X3: Humor 13, 37, 61, 85 X4: Informality 19, 43, 67, 91
P3: Substantiveness 14, 38, 62, 86 P4: Conciseness 20, 44, 68, 92
VA3: Derogatoriness 15, 39, 63, 87 VA4: Nonsupportiveness 21, 45, 69, 93
Q3: Inquisitiveness 16, 40, 64, 88 Q4: Argumentativeness 22, 46, 70, 94
E3: Tension 17, 41, 65, 89 E4: Defensiveness 23, 47, 71, 95








CSI Calculations Sheet 
 
CSI Calculation Sheet Instruction: Please put the responses (1-5 scores) underneath  the question number
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50
51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75
76 77 78 79 80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96
Calculation CSI scores
Domains: Facets:
raw m raw m raw m raw m raw m
X 36 2.25 X1 6 1.50 X2 6 1.50 X3 6 1.50 X4 18 4.50
P 24 1.50 P1 6 1.50 P2 6 1.50 P3 6 1.50 P4 6 1.50
VA 42 2.63 VA1 6 1.50 VA2 6 1.50 VA3 6 1.50 VA4 24 6.00
Q 18 1.13 Q1 0 0.00 Q2 12 3.00 Q3 6 1.50 Q4 0 0.00
E 18 1.13 E1 6 1.50 E2 0 0.00 E3 6 1.50 E4 6 1.50
IM 18 1.50 IM1 0 0.00 IM2 6 1.50 IM3 6 1.50 IM4 12 3.00
Legenda
X: Expressiveness X1: Talkativeness X2: Conversational Dominance X3: Humor X4: Informality
P: Preciseness P1: Structuredness P2: Thoughtfulness P3: Substantiveness P4: Conciseness
VA: Verbal Aggressiveness VA1: Angriness VA2: Authoritarianism VA3: Derogatoriness VA4: Nonsupportiveness
Q: Questioningness Q1: Unconventionality Q2: Philosophicalness Q3: Inquisitiveness Q4: Argumentativeness
E: Emotionality E1: Sentimentality E2: Worrisomeness E3: Tension E4: Defensiveness
IM: Impression Manipulativeness IM1: Ingratiation IM2: Charm IM3: Inscrutableness IM4: Concealingness

















Chi-Square Tests     
   
Emotionality    
    




Pearson Chi-Square 241.557a 222 0.175 
Likelihood Ratio 154.01 222 1 
Linear-by-Linear Association 5.492 1 0.019 
N of Valid Cases 166     
    
Expressiveness    
    




Pearson Chi-Square 208.522a 174 0.038 
Likelihood Ratio 138.054 174 0.979 
Linear-by-Linear Association 7.434 1 0.006 
N of Valid Cases 166     
 
   
a. 206 cells (98.1%) have expected count less than 5. The minimum expected count is .01. 
    




    




Pearson Chi-Square 161.881a 198 0.972 
Likelihood Ratio 139.69 198 0.999 
Linear-by-Linear Association 5.7 1 0.017 
N of Valid Cases 166     
 
   
a. 236 cells (99.2%) have expected count less than 5. The minimum expected count is .01. 
    
Preciseness    
    




Pearson Chi-Square 194.140a 204 0.678 
Likelihood Ratio 160.185 204 0.99 
Linear-by-Linear Association 4.015 1 0.045 
N of Valid Cases 166     
 
   
a. 241 cells (98.4%) have expected count less than 5. The minimum expected count is .01. 
    
Questioningness   
    




Pearson Chi-Square 227.985a 210 0.188 




Linear-by-Linear Association 1.952 1 0.162 
N of Valid Cases 166     
 
   
a. 249 cells (98.8%) have expected count less than 5. The minimum expected count is .01. 
    
Verbal Aggressiveness   
    




Pearson Chi-Square 214.233a 192 0.13 
Likelihood Ratio 149.817 192 0.989 
Linear-by-Linear Association 3.798 1 0.051 
N of Valid Cases 166     
 
   






























Means and Standard Deviation Scores of Senior Leaders as Self-Assessed  
     
Assessed (N = 166)     
    M Median SD 
Emotionality      Female 52.6 7.77 48 
 Male 53.76 8.1 117 
 Prefer to Self-Describe 37  1 
Expressiveness     
 Female 55.35 6.18 48 
 Male 54.75 6.19 117 
 Prefer to Self-Describe 45  1 
Impression Manipulativeness     
 Female 53.4 9.3 48 
 Male 54.89 9.3 117 
 Prefer to Self-Describe 55  1 
Preciseness     
 Female 58.94 8.18 48 
 Male 57.77 7.32 117 
 Prefer to Self-Describe 52  1 
Questioningness     
 Female 56.44 8.47 48 
 Male 56.85 7.93 117 
 Prefer to Self-Describe 60  1 
Verbal Aggressiveness     
 Female 50.79 7.38 48 
 Male 52.23 6.99 117 
 Prefer to Self-Describe 54  1 
 
    
     
Preciseness     
     
    M SD N 




 Male 14.6 2.37 117 
 Prefer to Self-Describe 16  1 
Conciseness     
 Female 14.58 2.86 48 
 Male 14.16 2.27 117 
 Prefer to Self-Describe 16  1 
Substantiveness     
 Female 14.06 2.72 48 
 Male 14.01 2.63 117 
 Prefer to Self-Describe 12  1 
Thoughtfulness     
 Female 15.58 2.53 48 
 Male 15 2.52 117 
 Prefer to Self-Describe 8  1 
     
     
     
Emotionality     
     
    M SD N 
Defensiveness      Female 13.63 2.53 48 
 Male 13.1 2.43 117 
 Prefer to Self-Describe 8  1 
Sentimentality     
 Female 13.15 2.25 48 
 Male 13.47 2.57 117 
 Prefer to Self-Describe 8  1 
Tension     
 Female 12.73 2.51 48 
 Male 13.22 2.45 117 
 Prefer to Self-Describe 12  1 
Worrisomeness     
 Female 13.1 3.03 48 
 Male 13.97 2.61 117 
 Prefer to Self-Describe 9  1 
     
     
Expressiveness     
     




Conversational Dominance      Female 14.25 2.08 48 
 Male 14.11 2.12 117 
 Prefer to Self-Describe 8  1 
Humor     
 Female 13.9 2.41 48 
 Male 13.98 2.47 117 
 Prefer to Self-Describe 9  1 
Informality     
 Female 13.46 2.33 48 
 Male 12.56 2.37 117 
 Prefer to Self-Describe 16  1 
Talkativeness     
 Female 13.75 2.17 48 
 Male 14.09 2.13 117 
 Prefer to Self-Describe 12  1 
     
Impression Manipulativeness     
     
    M SD N 
Charm      Female 12.96 2.88 48 
 Male 13.77 2.85 117 
 Prefer to Self-Describe 14  1 
Concealingness     
 Female 13.06 2.72 48 
 Male 13.12 2.44 117 
 Prefer to Self-Describe 12  1 
Ingratiation     
 Female 13.48 2.75 48 
 Male 13.91 2.98 117 
 Prefer to Self-Describe 14  1 
Inscrutableness     
 Female 13.9 2.45 48 
 Male 14.09 2.27 117 
 Prefer to Self-Describe 15  1 
     
Questioningness     
     
    M SD N 




 Female 14.31 3.42 48 
 Male 14.6 2.75 117 
 Prefer to Self-Describe 14  1 
Inquisitiveness     
 Female 14.38 2.57 48 
 Male 14.54 2.3 117 
 Prefer to Self-Describe 12  1 
Philisophicalness     
 Female 14.1 3.24 48 
 Male 13.81 2.74 117 
 Prefer to Self-Describe 20  1 
Unconventionality     
 Female 13.65 3.19 48 
 Male 13.91 3.24 117 
 Prefer to Self-Describe 14  1 
     
Verbal Aggressiveness     
     
    M SD N 
Angriness      Female 12.38 3.22 48 
 Male 13.46 2.83 117 
 Prefer to Self-Describe 10  1 
Authoritarianism     
 Female 12.75 2.88 48 
 Male 13.73 2.23 117 
 Prefer to Self-Describe 12  1 
Derogatoriness     
 Female 12.33 2.98 48 
 Male 13.05 2.4 117 
 Prefer to Self-Describe 12  1 
Nonsupportiveness     
 Female 13.33 4.03 48 
 Male 11.99 2.92 117 
 Prefer to Self-Describe 20  1 
 
 
